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For menopause patients and other women 
requiring estrogenic stimulation, prescribe the 
natural, potent, concentrated, standardized product 
— FEMESTROGEN 

Femestrogen is concentrated from the urine 
of pregnant mares, exceedingly rich in natural 
estrogens, and standardized by the method of 
the Health Organization of the League of Nations 

Intramuscular injections of Femestrogen 
afford prompt and striking relief from the 
nervous symptoms of the menopause, whether 
natural or postoperative. Weekly or twice 
weekly injections may • be supplemented orally 
by Femestrogen Tablets. 

Favorable results have been reported also in 
cases of secondary amenorrhoea and hypo- 
menorrhoea, functional sterility, delayed 


FEME 


puberty, senile vaginitis, kraurosis vulvae, 
pruntus vulvae, gonorrhoeal vaginitis in children 
and acne \’ulgaris. 

The dose by injection varies from 2,500 to 
10,000 international units, once or twice a week; 
for children, 500 units Larger doses are 
needed as an emmenagogue The supplement- 
ary oral dose is 1 or 2 tablets daily. 

Supplied — In boxes of six 1 cc ampoules 
standardized at 2,500, 5,000 or 10,000 inter- 
national units per cc. and in 10 cc rubber 
capped vials standardized at 10,000 inter- 
national imits per cc. ; also, in cellophane 
wrapped boxes of 12, 24 and 100 tablets having 
a potency of 1,000 international units per tablet. 

Liberal samples of Femestrogen Tablets to 
physicians on request 


CONCENTRATED FROM THE URINE OF PREGNANT MARES 
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PERTUSSIS ira^UWIZiW© ¥ACCI?^E 
for immunization against Whooping Cough 

Made from Haemophilus pertussis (the Bordet- 
Gengou whooping cough bacillus). Prepared after 
the technique of Dr. Pearl L. Kendrick and Grace 
Eldering and standardized under the supervision of 
Professor E. G. D. Murray, Department of Bacteri- 
ology and Immunity, McGill University. Supplied 
in DOUBLE STRENGTH (approximately 20,000 
million killed bacteria per c.c. — vials of 5 and 
20 c.c.) and SINGLE STRENGTH (approximately 
10,000 million killed bacteria per c.c. — vials of 
8 and 24 c.c.) 


MIXED COLD VACCINE 

for prophylaxis of the common cold with its secondary infections 




This preparation contains the following 
organisms in the proportion of 200 million 
of each per c.c.: H. influenzae, N. catarr- 
halis. Streptococcus pyogenes (haemolytic) 
and D. pneumoniae Types 1, 2 and 3. 
Vials of 4 and 20 c.c. 


AYERST, McKENNA & HARRISON LIMITED 


Bioloffical and Pharmac^uttcal Chemists 


MONTREAL, CANADA 
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The consistently favourable results which have 
been obtained with the use of DAGENAN in 
the treatment of pneumococcic pneumonia 
during the post three winters, clearly demon- 
strate its efficacy in this condition. 



From the vast number of cases which 
have been analysed and published to 
date, it may now be concluded that 
DAGENAN is the most potent weapon 
in the treatment of pneumococcic 
pneumonia and the drug with which 
treatment should always be initiated. 

In cases where the drus is only partially absorbed, or not at 
all, or in cases "in extremis" (meningitis, bacteremia, etc.) 
SOLUDAGENAN, ready-prepared solution of Dagenan for 
injection, affords the means of intensive and effective therapy. 

D.IGBNAN %s siipphed in tablets of 0.5 gram (7^1. gratnsj 
in containers of SO, 100, 500 and 1000 tablets. 
SOLUDAGENAN is supplied in ampoules of 3 c.c., in 
boxes of 10 and 50 ampoules. 

LITESATUJtE AVAILABLE ON REQUEST. 


OF CAMADA — MONTREAL 
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tlie Thomas J. Kelly Laboratories. 

Vitamin E has been suggested by F. Bicknell and 
I. S. AVechsler in the treatment of muscular and nerve 
dystrophies. Their suggestion is based upon animal 
studies of L*. Einarson and A. Rfngsted whicli showed that 
muscle palsies and ner\’^ degeneration follow Vitamin E 
deficiency. 

Write for Samples and 
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* Dr. Noah D. Fabricant says: 

"For the most part, I find that the pH of nasal secretiotts in situ 
daring an attack of acute rhinitis or of acute rhinosinusitis is 
alkaline — the secretions are more alkaline than normal. This 
finding has clinical significance, for those nasal vasoconstrictors 
which can lower the nasal pn from an abnormal alkaline 
status to a desirably normal acid status may perform a 
valuable function. ” 

"It is therefore suggested that during an attack of aaite rhinitis 
or aaite rhinosinusitis the employment of nasal vasoconstrictor 
which lowers the alkaline pH to a level between 5.5 and 6.5 — 
approximating the normal pH status of nasal secretions in 
situ — is most desirable.” 

★ NOAH D. FABRICANT M.D. of Chicago, received the Casselberry Av^rd 
of the American Laryngological Association for 1941 for the most outstanding 
nose and throat study of the year. 

Aquaphedrin E.B.S. 

is more effective . . . because 
it is an aqueous isotonic 
solution of ephedrine. 

Here is a stable aqueous solution of Ephedrine and being 
aqueous, Aquaphedrin rapidly diffuses into the natural 
seaetions of the nasal mucosa, without inhibiting ciliary 
aaion. Being isotonic, it diffuses rapidly and without 
osmosis, thus producing more effective absorption of 
Ephedrine, and permitting it to exert its unique decon- 
gestive effea. 

Unlike most Ephedrine solutions, Aquaphedrin E.B.S. is 
effeaive without stinging and its application is followed 
by grateful relief. This freedom from irritation is achieved 
both by isotonicity of the solution, and by buffering to a 
pH approximating that of the nasal mucosa. The pH is so 
adjusted that, although the solution is not irritating, it 
conforms with the recent discovery that a slightly acid 
teaaion is much mote effeaive in the 

treatment ofcolds and sinus conditions. _1* 
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Aquaphedrin is effeaive in reducing 
swollen or congested turbinates and in 
relieving congestion of the mucous 
lining in head colds, nasapharyngeal 
inflammation, sinus blockage, hay 
fever, asthma and other nasal 
conditions. 


AQUAPHEDRIN E.B.S. is packaged in }^-oz 
and 1-02 dropper bottles, with detachable 
labels for convenience in dispensing. Also 
supplied in bulk for use in an atomizer. 

Specify AQUAPHEDRIN E.B.S. 

on your prescriptions 


„ <; a\so 

^or those . Y,a\ant— 

pVieO coVutio^ ^ 

W.rh is a neutw pottles. 



THE E. B. SHUTTLEWORTH CHEMICAL CO. LIMITED 

TORONTO manufacturing CHEMISTS CANADA 
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AMPHOJEL, Wyeth's Alumina Gel, is becoming the preferred treatment 
for peptic ulcer. Four striking features of Amphojel are recognized 
by clinicians. O It provides prompt relief from pain. O |t permits rapid 
healing of the ulcer. O (t cannot be absorbed and eliminates the hazard 
of alkalosis. O It reduces excess acidity without completely neutralizing 
the gastric contents. 

Amphojel is a valuable adjunct in the treatment of melena ond hematemesis 
when administered by continuous drip. 


AMPHOJEL 
Wyeth's Alumina Gel 
Fluid Antacid . . . 
Adsorbent 

One or two teaspoonfuls 
either undiluted or with a 
little water, to be taken 
five or six times daily, 
between meals and on 
retiring. 

Supplied in 12-ounce 
bottles. 



/ 


For the convenience of 
ambulatory patients 
Wyeth's 

AMPHOJEL TABLETS 
Antacid 

One-half or one tablet in 
half a glass of water. 
Repeat five or six times 
daily between meals and 
on retiring. 

Supplied in bottles of 
50 tablets. 


THE OLDEST PHARMACEUTICAL HOUSE IN CANADA 
ESTABLISHED IN T883 
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X-RAY EXAMINATION demonstrates a decrease in the size 
of the ulcer in 10 days when Amphojel is administered by 
the continuous intra-gastric drip. Pain is relieved in 8 to 
24 hours. 

AMPHOJEL 


JOHN WYETH & BROTHER (CANADA) LIMITED ! 

WALKERVILLE - . ONTARIO j 





The Canadian INIedical Association Journal 


[Jan. 1942 




xii 



You Will 
Want to Know 
About the 
Kenny Method 

for the 

Treatment of 
Infantile Paralysis 
in the Acute Stage 

by Sister Elizabeth Kenny 
of Australia 


The success of Sister Kenny’s method of treating infantile paralysis has 
attracted the attention of medical men throughout the world, and has been 
generally approved. (See Journal American Medical Association, June 7, 1941, 
and December 6, 1941). Her work in the past two years at the University of 
Minnesota and the General Hospital in Minneapolis, has demonstrated to the 
satisfaction of many prominent physicians, that her treatment definitely produces 
remarkable results 

Her revolutionary methods, first evolved in the Australian frontier and 
later demonstrated in Melbourne, challenged the attention of leading inter-' 
national poliomyelitis authorities who encouraged her to come to the United 
States to continue her work. 

This book, containing her lectures, is the only text book on the subject 
of her methods. It reveals, for the first time, the history of the development 
of her treatment and its complete explanation written by Sister Kenny, the 
originator of this method. The book has 300 pages and 73 halftone illustrations, 
and brings to the medical profession a highly informative and educational study. 


Price $5.00 -postpaid. 

Order by check or C O.D. from one of these book dealers. 


McAINSH & CO. LTD. 

388 Yonge Street, 
Toronto, Ont., Canada 


COLCLEUGH & CO. 

Notre Dame Ave. at Sherbrooke St. 
Winnipeg, Man., Canada 


BRUCE PUBLISHING COMPANY 

Saint Paul . • . Minnesota, U.S.A. 
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The “NON-TOXIC” alkaloids 


GENOSCOPOLAMINE 

Polonoi'ski and Nitzberg 

EXERTS REMARKABLE THERAPEUTIC 
EFFECTS ON 

• The disfressing sfiffness 

• The muscular hypoi'onus 

• The excessive sialorrhoea 

of 

PARKINSON'S DISEASE 


Form 

Size 

Dosage 

Granules 

Drops 

60 X mg. 

20 cc. 

2 Granules three times daily. 

Average Dose: 20 drops (equalling 1 mg. Genoscopolamine) three times daily. 


GENATROPINE 

Potonovski and Nitzberg 

CLINICAL RESULTS have proved fhe value of 
GENATROPINE in the treatment of 
• TRAVEL SICKNESS • INTESTINAL PAIN 

® HYPER-ACID DYSPEPSIA • PYLORIC STENOSIS 
and all vagotonic disturbances 


Form 

Size 

Dosage 

Granules 

Drops 

Ampoules 

60 X mg. 

20 cc. 

10 X 1 cc. X 2 mg. 

1 to 3 two or three times a day, two hours after meals. 

10 to 30 drops (equalling to mg. Genatropine) two or three 

times a day, 2 hours after meals. 

1 to 3 Ampoules to be injected daily subcutaneously. 


GENESERINE 

Potonovski and Nitzberg 

A VALUABLE SEDATIVE for troubles of the sympathetic system 

• HYPO ACIDITY, ATONIC DYSPEPSIA 

• The solar syndrome 

• TACHYCARDIA 

• PALPITATION OF HYPER-EXCITABLE HEARTS 


Form 

Size 

Dosage 

Granules 

Drops 

Ampoules 

60 X mg. 

20 cc. 

10 X 1 cc. X 2 mg. 

2 to 3 at each of the three principal meals. 

20 to 30 drops (equalling 1 to IK mg. Geneserine) at each of the 
three principal meals. 

1 ampoule to be injected daily subcutaneously. 


LABORATORIES AMIDO 


Literature and samples obtainable from : 

VINANT Ltd., 533 Bonsecours Street, MONTREAL 

Sole Agents for Canada 
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B.D.H. COMMON COLD VACCINE TABLETS 

The patient who habitually suffers from colds during the late autumn and early 
winter often constitutes an embarrassing problem in general practice. 

The prophylactic use of an anti-catarrhal vaccine is frequently of great help 
in such a case, and, in order that the patient's immunity may reach a maximum during 
the time of highest incidence of the cold, B.D.H. Common Cold Vaccine Tablets 
are advocated during the early autumn. 

The recommended dosage is one B.D.H. Common Cold Vaccine Tablet daily 
for. one week, followed by two weeks' rest; thereafter, one tablet is administered 
daily for a further week, by which time the resistance of the patient may be expected 
to reach a maximum. Immunity, when established, may be maintained by 
continuous oral administration of B.D.H. Common Cold Vaccine Tablets at regular 
intervals without the need for repeated injections. 


Issued in bottles of 14 tablets and 40 tablets 
Literature upon request 


THE BRITISH DRUG HOUSES (CANADA) LTD. 

TORONTO CANADA 







(Standardised Vitamins A and D) 


Radiostoleum, by reason of its uniform standard of activity, was adopted as an un- 
varying standard in the early investigations in determining the clinical value of 
Vitamins A and D. This uniformity in activity is still maintained, and the economy 
effected by its use together with its convenience and acceptability have won for 
Radiostoleum a position as high in the estimation of general practitioners as it held 
among the earlier clinical investigators. 

Radiostoleum is thus the ideal preparation for the administration of Vitamins A 
and D in general practice. The following forms are available for the particular 
needs or taste of individual patients — 


For prophylaxis 

Radiostoleum Capsules 

As an adjunct to infant feeding 
Radiomulsin (Radiostoleum 
Emulsion with Vitamins B, and C) 


For treatment 

Radiostoleum Liquid 

For intensive treatment 

Concentrated Radiostoleum 
for Injection 


StocJ.s of Ladiostolcum are held by leading druggists throughout the Dominion 
and full particulars are obtainable from: 

THE BRITISH DRUG HOUSES (CANADA) LTD. 

TORONTO CANADA 
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THERAPEUTIC RESEARCH CORPORATION 
OF GREAT BRITAIN LIMITED 

1. The purpose of this announcement is to inform the Medical, Dental, Veterinary, 
Chemical and Pharmaceutical Professions that a group of the leading manufacturers 
of medicinal products in this country has formed an organization for. the more 
effective prosecution of research in their industry. 

2. This organization will be knorvn as the 

THERAPEUTIC RESEARCH CORPORATION OF GREAT BRITAIN LTD. 

(subsequently referred to as the T.R.C.) and a private limited liability company with an authorized capital 
of £500,000 has been registered accordingly. There will be no public issue of capital. 

6. Plans for research will be drawn up from time to 
time by a Research Panel consisting of the Heads 
of Research from each of the constituent Companies. 
This Panel will co-opt or consult with other scien- 
tific workers as and when special problems arise. 
Similarly arrangements tor production will be made 
in due course by a Production Panel consisting 
of the Heads of Production of the constituent 
Companies. 

7. Products evolved as a result of research sponsored 
by the Corporation will be marketed and sold by 
the constituent Companies under a common name. 
The T.R.C. will assist wherever practicable in 
simplifying the nomenclature of new medicinal 
substances. 

8. The fundamental basis of these collaborative 
arrangements is research and the basic qualification 
for the inclusion of the above Companies in the 
Corporation is that each of them has been actively 
engaged for many years in the research, manufacture 
and distribution of products prescribed by the 
Medical, Dental and Veterinary Professions and 
sold by Pharmaeists. Their research staffs in 
Great Britain include many eminent workers in 
the field of medical, chemical, physiological, bac- 
teriological, veterinary, pharmaceutical and allied 
research as .well as a number of qualified medical 
men and veterinary surgeons who are associated rvith 
these companies in whole-time research and advisory 
work. The contacts of the constituent Companies 
with scientific workers as well as their connections 
with other Companies in the Fine Chemical and 
Pharmaceutical Industries (either through subsidi- 
aries, branches, agencies or working agreements 
with other firms) are world-wide. 

9. The attitude of the Corporation is a co-operative 
one. It will, where desirable, negotiate agreements 
trith other manufacturers of recognized standing. 

The registered offices (pro tern.) of the Corporation are at; 183, EUSTON ROAD, LONDON, N.W.l 

All communications should be addressed to the Secretary. 

Bankers: Auditors: 

AIidland Bank Limited, Deeoitte Peender Griffiths & Co., 

33 & 34, Hoeborn Viaduct, 5, London Waee Buildings, 

London, E.C.l. London, E.C.L 


Solicitors: 

Bird & Bird, 
Gray’s Inn, 
London, W.C.l. 


3. The principal objects of the T.R.C. are; — 

(а) To provide for the co-ordination and extension 
of research in matters of common interest with 
a view to accelerating the discovery of new 
substances for the service of therapeutic and 
preventive medicine; to ensure proper collabo- 
ration with medical, dental and veterinary 
practitioners in the introduction of new medidnal 
substances and to assist in the advancement of 
the art of medicine by the subsidization of research 
on a broader and more rational basis than has so 
far been possible in the British Pharmaceutical 
Industry. 

(б) To provide for the pooling of manufacturing 
facilities, where desirable. 

(c) To enable the industry to co-operate more 
effectively in national planning by presenting to 
the Government through its appropriate medical, 
dental, veterinary, scientific and technical organ- 
izations the pooled knowledge and facilities 
acquired by the constituent companies in the 
field of therapeutic research. 

4. The constituent founder Compames of the T.R.C. 
are; — 

BOOTS PURE DRUG COMPANY LTD. 

THE BRITISH DRUG HOUSES LTD. 
GLAXO LABORATORIES LTD. 

MAY & BAKER LTD. 

THE WELLCOME FOUNDATION LTD. 

They will subscribe the capital of the Corporation 
as and when required in equal amounts. 

5. The Board of the Corporation will consist of the 
Chairmen or Alanaging Directors of the constituent 
Companies. 



To say that the quality of the finished product 
can be no higher than the quality of its '< 
ingredients is to state the obvious. It is the 
obvious, however, that is sometimes overlooked ' 
• — but not m the 'iSsmjT laboratories. 



The first step in the manufacture of 'iwwT pharma- 
ceuticals is to ensure that the quality of the raw mate- \ 
rials shall be, like Caesar's wife, "above suspicion." 

No raw materials are accepted until they have been \ 
carefully assayed for quality. Before a shipment leaves the \ 
receiving room floor, samples are taken from every con- T 
tainer by members of the control laboratory staff and then ^ 
assayed. Only if they measure up to the high standard of quality ‘ 
required is the shipment accepted and sent to the stockroom. If 
not, it is rejected and returned to the supplier. 

This is step number one in the system of multiple testing which guards 
the quality of products. 

The hey to this system of quality control is the number on the label of 
every ’SjouC pharmaceutical. Through this number the complete history 
of the particular tablets, powder or liquid may be quickly obtained and 
identity and quality established by comparison with the batch sample kept 
on file in the 'ShaT laboratories for at least 5 years. 
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Her early years — childhood, marriage, motherhood — are normally full and 
happy ones. Then comes middle age, with its difficult readjustments, physical 
and mental. 

Oestrogen Therapy has helped to make these anxious middle years more serene 
and happy for many women. Now 



BRINGS THE BOON OF OESTROGEN THERAPY TO THOUSANDS 
WHO HAVE HITHERTO BEEN DENIED IT ON ACCOUNT OF COST. 


Milligram for milligram Dioestrol is approximately 1/13 the cost of the naturally occurring 
Oestrogenic substances, of the latter "Ovasterol", synthesized in Canada, is the least expensive. 
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ORALLY ACTIVE • PAREN 
UNIFORM POTENCY • MO 

Dudlcctlon^ and t 


For the relief of the symptoms of the Menopause. 

Dosase for this condition varies over a wide range and must 
be individualized. 0.2 milligrams Dioestrol daily appears to 
include the effective range for most individuals. The daily 
requirement should be divided into 2 or 3 doses. Alter- 
natively 0.25 to 5.0 milligrams Dioestrol may be injected 
subcutaneously twice weekly. 

Suppression of Lactation. 

2.0 to 5.0 milligrams Dioestrol daily for 4 to 6 days post- 
partum. The total daily dose should be divided into 2 or 
3 parts. 

Involutionary Melancholia. 

The use of Dioestrol for this condition has not as yet been 
reported upon. On the basis of the dosage which has been 
recommended for oestradiol, 1 to 5 mgs. may be injected 
twice weekly. As improvement occurs, oral administration 
of 1 to 5 mgs. daily may be instituted. 

Functional Uterine Bleeding. 

5 mgs. intramuscularly. 


Senile V 

Oral admii 
alternative! 
may be use 

Kraurosis 

Oral admii 
daily inunc 
1.0 mg. of 

Amenorr 

When the: 
atrophy. 1 
neously 2 i 
month. Sc\ 
the under 
appear to 

Gonorrhc 
Orally, 1 t 
0.1 mg. for 


I ''DIOESTROL 

I 4:4' dihydroxy -o:|3 - dielhylstilbene 

I A new synthetic oestrogenic substance repro- advantagt 

j ducing the physiological eff :ts of the naturally sesses lov 

occurring estrogens — oestradial, oestronc, and activity 

oestriol. Dioestre 

Dihydro-dicthyl-stilboestrol("Dioestrol-DH. to have s 
was favourably reported on by the and vomit 
i Therapeutic Trials Committee of the Medical The ca 
I Research Council (Lancet 1940, 1. 629). The somewhat 
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The Canadian Mark of Qualify ^ 


When the Naturally Occurring oestrogen 
is preferred 

“OVASTEHOL” 

The true female sex hormone in 
Crystalline Form 
Synonyms: 

(dihydroxycslrin, oestradiol, dihydroJolliculinc) 

For the relief of the symptoms of the Menopause 

Dosage in these conditions vanes over a very vvidc range 
and depends altogether on the response of the patient. 
Initially Ovasterol "Siaor by routh 1,000 to 2,000 
International Units (1 or 2 tablets daily) increasing to 

10.000 units (10 tablets daily) as necessary. Alternatively 
intramuscular injections of 1,000 to 10,000 International 
Units twice weekly may be given. As inprovenent occurs 
the dose may be reduced. The maintenance dose nay be 
as low as 1,000 units orally (one tablet) on alternate days. 

Involutionary Melancholia 

1.000 to 10,000 International Units by intramuscular 
injection twice weekly. As improvement occurs the dose 
may be reduced to 1,000 or 2,000 units orally on alter- 
nate days. 

Senile Vaginitis and Kraurosis of the Vulva 

1,000 to 10,000 units daily, orally or intramuscularly, until 
improvement occurs after which a maintenance dose of 

1,000 or 2,000 units orally on alternate days may be 
found to be adequate. Note: — "Ovasterol" is the only 
Canadian-made Oestradiol. 

Amenorrhoea, Hypomenorrhoea and 
Dysmcnorrhoca 

Dosage initially must be quite large, 10,000 to 50,000 
units intramuscularly every third or fourth day for 2 or 3 
weeks of each month. Several such courses may be found 
necessary to correct the underlying condition. A fair 
percentage of patients appear to respond satisfactorily to 
this form of treatment. 

Gonorrhoeal Vulvovaginitis 

1,000 International Units intramuscularly on alternate 
days for a period of about 8 weeks. 

Aiodai SJiiue 

"OVASTEROL" TABLETS 

CT. No 3181f«ur 1,000 li-' un.-i (01 rg 

CT. No. 325 10,000 IrL um!i (1 0 rg ) 

Tubes cf 25 tablets 

"OVASTEROL" AMPOULES 

Oestradiol Benzoate in oil 

Arpoufe No. 522 TBiiT .... 1,000 IrL unts (0 1 rj ) 

Arrpoule No. 523 • 10,000 Irt units (lOrg) 
Boxes of 6 arocutes, 1 cc. sire 

Anpoule No. 524 "SSuiT . - . • 50,000 InL units (5 0 1 * 3 ) 

Boxes of 1 «'*Dou1e, 1 cc. size 


9 

“DIOESTROL-DH.” 

(Enteric coated) 

4:4'dihYdroxy -a:0- (dihydro) diethylsfilbcne 
Hcxocstrol T&kT 

Please refer to "Dioestrol" for Indications and Dosage 


/fiodei ojj idiac 

"dioestrol-dh;’ tablets 

E.CT.Na.XIS-SfajT 

E.CT.N3.Z16ig2af - - - - ... 

ECT. No. Z17 

£CT. No. ZIB 


"dioestrol-dh;’ ampoules 

dissolved in cil 

Arooulc No. 543 

Actxou'eNo 549 '«ns:r .... * 

Boxes cf 6 fd 25 e~cic.’cs 

Ar«r-'c No 550 'vhdr 

Boxes c' 6 «-o*o. « 
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WHEN THE NATURALLY OCCURRING OESTROGEN IS PREFERRED 



THE TRUE FEMALE SEX HORMONE IN CRYSTALLINE FORM 


O FOR THE RELIEF OF THE SYMPTOMS OF THE MENOPAUSE 

Dosage in these conditions varies over a very wide range and depends alto- 
gether on the response of the patient. Initially Ovasterol "Moid' by mouth 

1,000 to 2,000 International Units (1 or 2 tablets daily) increasing to 10,000 
units (10 tablets daily) as necessary. Alternatively intramuscular injections of 

1,000 to 10,000 International Units twice weekly may be given. As improve- 
ment occurs the dose may be reduced. The maintenance dose may be as low 
as 1,000 units orally (one tablet) on alternate days, 

O fNVOLUnONARY MELANCHOLIA 

1,000 to 10,000 International Units by intramuscular injection twice weekly. 
As improvement occurs the dose may be reduced to 1,000 or 2,000 units 
orally on alternate days. 

O SENILE VAGINITIS AND KRAUROSIS OF THE VULVA 

1,000 to 10,000 units daily orally or intramuscularly until improvement occurs 
after which a maintenance dose of 1,000 or 2,000 units orally on alternate 
days may be found to be adequate. Note: — “Ovasterol” is the only Canadian- 
made Oestradiol. 

O AMENORRHOEA, HYPOMENORRHOEA AND DYSMENORRHOEA 

Dosage initially must be quite large, 10,000 to 50,000 units intramuscularly 
every third or fourth day for 2 or 3 weeks of each month. Several such courses 
may be found necessary to correct the underlying condition. A fair percentage 
of patients appear to respond satisfactorily to this form of treatment. 

O GONORRHOEAL VULVOVAGINITIS 

1,000 International Units intramuscularly on alternate days for a period of 
about 8 weeks. 
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A new Vi-Della Vitamin Product — 

VI^DELTA MULTIVITAMINS 

(Cnp'Ulcs) 

J2>eclevLe 

vitamins C and D 

A valuable supplement 
to the vitamin-defieicni diet 

***T Ti-nii.iA xiULii-viTAMiN^i I^dnle" ha\c hren c!r\rIoiv:cl to nirrt 
V the needs of the phv^ician in liic m-iny cases uhcre it is drdr- 
ahlc to supplement the diet with Vitamins A, II Comptc'c, Cand D. 

The «ad\antagcs of prosiding generous unilagc of each of the<r 
important vitamins in a single, ronscnienl capsule are readdy 
apparent, both on tlic score of facilitating the patient’s rompliantc 
\\ith the phs’sicians* instructions, and as <i mc 4 ins of as’suring con- 
sistently uniform dosage. 

6 ACH vt-DLLTA MULTi'ViTAStrs csPSULi (o 2 gram) rotu.iins 8 s i(a- 
mins: 

MTAMI*. A — .'iOO') V S I’. M 
(Int. Unit') 

\ iTAMi'i lit (Tlitftminf IIjilrruM >r» h' 

— 1 mp 

U* (RlUiflaMn — I tup 
MTA'Ms {!'} ritloxinr)— O Z’t mP 

stcoTistt \rjr> — ' me 
torut 'V i'\* TOTUPSATf— 2 mp 
MTSMjs ( (A'tnfl Jt AdJ — 2'» mp 
NJTA'US D—jtV) u S P M Uni*' 

tint. Unit't 

The \itamin A and F) conrcnlratr 
used in this product is obtained from 
the h\rr oils of Tuna fish and Shark, 
so blended as to pros ide hich tmihrm 
content of Vitamins A and D A 
palatable produrt rc<ult^ that is rt- 
inarkabh free of fishs tast^ — no 
flatulcncr and enictations comm'^nlv 
nssoeiaicd ssith the u*r of frh od 
products. 


rf rj, 70 r.’-'f /"O C'-e u!'s. 



Ijk n K li u K La 1 ? or at o r t u s , I xo. 

1376 S* 

lcbcrc»c*tfj C^pc).6<-e6 G«"Tc«d S* 0-*c'tc, Cc-cd= 

tedffr’e lcbo?-ctcr,^i Depct, 2t7 a*#* Cc-^-s 

lederlfr lebo'cT'.ex Depet. £83 Hpwe S-e«*. t C. 

Uderte Icbcrc'cr'ei Depe*. ISl STeet. S». N. f 

[V:>c*. Ou*APP^**e E’ds, 1C3 ti-r-*?-. A *2 
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Reg.U.S. Pat. Off. 


for the Chemotherapy of 
Common Uropathies 



Left — enlarged urethroscopic 
view of normal prostatic tire- 
thru showing verumontanum. 

Right — chronic inflammation. 




Another important contribution has been added to the published reports on the effec- 
tiveness of Pyxidium for prompt symptomatic relief in common urogenital infections. 
Morrissey and Spinelli* state: — 


"In the cases of prostatic hypertrophy it was observed 
that urinary frequency by day and night was markedly 
diminished in those cases showing a residual not above 
5 ounces. The associated cystitis commonly observed in 
these cases of hypertrophy was noted to be improved from 
the standpoint of pain and discomfort. Following cysto- 
scopic diagnostic procedures in all of these patients — 
pyelography, urethral and ureteral dilatation — the usual 
need for opium or other analgesics was absent, these cases 
all having been given pyridium prior to cystoscopy." 


pyridium' 


TRAOl MARK 

( Phenylaio-Alpha-Alpho'Dtotnino 

Pyridine Mono-Hydrochlonde) 

•J 

A decade of service j 
in urogenital 
infections | 


*An experimental study of the anesthetic and analgesic properties of pyridium, J. Urol. 44: 381-385, Sept. 1940.' 
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88.1% “GOOD RESULTS” Reported by 

Doctors Using 
SUPERTAH OINTMENT 
in Eczema Therapy 


V i 

\ ; 



SUCCESSf^^ 

USE Of \ 7.6% NOT 

\ good RESULTS 


In a recent survey of 9,672 physi- 
cians chosen proportionate to popu- 
lation throughout the country, 70.7% 
of those responding reported using 
SUPERTAH Ointment (Nason’s) in 
eczema therapy. 

It is significant that 88.1% of that 
number reported securing “good re- 
sults” from their use of SUPERTAH! 
— the new white, non-staining oint- 
ment prepared from a crude coal tar 
concentrate and uniformly milled in 
5% and 10% strengths. 4.3% did not 
respond either way, 7.6% reported 



43% DIO 

NOT REPORT 


not having secured good results. 

These reports of physicians vigor- 
ously confirm the clinical find- 
ings of the dermatologist, J. H. 
Swartz, M.D., and his co-worker, 
M. G. Reilly, R.N., who say of 
SUPERTAH Ointment: "It has 
proven as valuable as the black 
coal tar preparation and the 
advantage of the diminution of 
the black color is perfectly obvi- 
ous. It does not stain the skin or 
clothing, nor does it burn or 
irritate the skin.”^ 


SUPERTAH Ointment (Nason’s) is packaged in original 2 oz. 
jars, either 5% or 10% strengths, and ethically distributed 
through leading prescription druggists. 


•Swartz &Rcniy.“0/3);noi!S and Trtaimrr.l ct Si ,n D/rt-ii'-." f. t'l 


TfllLBY-HflSON COMPAHY-Kendall Square Station- Boston, Mass. 
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Every physician knows these "experts”: the women — and men! — whose 
infallihlc dietary formulae for taking off unwanted pounds are all too 
frequently the cause of serious, though usually subclinical, vitamin deficiency. 
He knows, too, that ^veight reduction schemes are only one of the numerous 
common causes of inadequate vitamin intake . . . knows that food fads, 
ignorance, carelessness, personal dislikes, hasty eating and insufficient appe- 
tite are all contributing factors. Today, he realizes, more than ever before, 
the frequent need for dependable vitamin supplements. Abbott Vitamin Prod- 
ucts are just that — dependable! And there’s a preparation to meet almost 
every common vitamin need. Many physicians specify Abbott routinely . . . 
Why not you? Abbott Laboratories Ltd., 20 Bates Road, Montreal. 
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NUTRITION IN PREGNANCY 

By J. Hakry Ebbs, M.D.,* W. A. Scott, M.B., ^iLR.C.O.G., F.R.C.S.(C),t 
P. P. Tisdall, M.D., P.R.C.P.(C),® Winifred J. Moyle, B.Sc4 and Marjorie Bell, B.Sc.§ 

Toronto 


'yHE maternal mortality rate in Canada has 
been gradually reduced in the last 14 years, 
from 5.7 per 1,000 live births in 1926, to 4.0 
per 1,000 live births in 1940. The preliminary 
Annual Report, Vital Statistics of Canada, 
1940,^ contains the foUoiving facts: 

Total births, 1940: bom alive 243,833; stillborn G,003. 

Maternal deaths, Canada, 1940, 973. 

Maternal mortality rate, 4.0 per 1,000 live births. 

Infant deatlis, under 1 year, 13,754 (excluding still- 
births). 

Infant mortality rate, 36 per 1,000 lire births. 

Infant deaths, under 1 month, 7,247 (excluding still- 
births). 

Xeonatal mortality rate, 30 per 1,000 live births. 

The neonatal mortality rate accounts for more 
than one-half of the infant mortality rate in 
Canada. Great progress has been made in the 
reduction of the total infant mortality rate, hut 
only slotv progress in the neonatal rate. There 
is the irreducible fetal and neonatal mortality- 
rate, but the present rate is capable of further 
improvement. In a recent publication from this 
clinic" 229 consecutive deaths occurring before 
or during delivery, or ivithin the first tivo -weelts 
of life, vere analyzed. In this series prema- 
turity accounted for 49 deaths, and it is possible 
that adequate prenatal care of the mother and 
postnatal care of the babj^ might reduce tliis 
figure. The second commonest cause of these 
deaths Avas fetal deformity, which accounted for 
37, and these are obviously beyond controL The 
accidents of labour and chronic illness of the 
mother accounted for the remainder, and these 

* Department of Pediatrics, University of Toronto, 
and Hospital for Sick Cliildren, Toronto. 

t Department of Obstetrics and Gynecology, Uni- 
versity of Toronto, and Toronto General Hospital. 

t Dietary Department, Toronto General Hospital. 

{Visiting Homemakers’ Association, Toronto. 


present obstetrical problems tvhich carry with 
them a considerable irreducible fetal mortality. 

The role of nutrition in the growth and de- 
velopment of the infant has been recognized for 
a long time but the relation of adequate diet 
for the mother during pregnancy to fetal mor- 
talitj’ rates has not been recognized. It is our 
purpose to try to point out the need for careful 
dietary supervusion during pregnancy and to 
show how this could be carried out. A recent 
study of the influence of poor, improved, and 
good prenatal diet on the course of pregnancy 
is herein presented. The method of study has 
been reported elsewhere.^ 

The increased demands upon the maternal 
organism during pregnancy are well recognized. 
These demands are over and above normal non- 
pregnant requirements for good nutritional 
health. If the mother’s diet is only barely 
adequate for her o-wn needs, the increasing de- 
mands of the parasitic fetus -will make the diet 
deficient for the mother. If the diet is already 
inadequate the deficiencies -will become even 
greater if the needs of the fetus are satisfied. 

Table I. 

Diet.art Requireiiexts Duhing Pregnaxct 


Calories 2,400-2,800 Vitamins- 

Protein 80-100 grams A — 6.000 i.u. 

Fat 80-100 grams Bj — 500-1,000 i.u. 

Carbohydrate 350-100 grams B; — 3.0^_.5 mg. 

Calcium.. .. 1.5 grams C — 50-75 mg. 

Iron 0.020 grams D — 500-1,000 units 

IcAivve in, Awdixed salt 


^Ye recognize the amounts in Table I as the 
daily nutritional requirements during the second 
half of pregnancj'. The figures are for normal 
pregnant women, doing light house-work. Trans- 
ferred into practical terms this means that the 
average daily diet should have the following 
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essential foods: 40 ounces of milk daily, cheese, 

1 oz. ; one egg, butter and meat daily ; liver once 
a week; two sendngs of vegetable besides potato 
daily; one orange or one-half grapefruit, or 5 
ounces of tomato juice; at least one-half of 
cereals and bread in whole grain form; two 
teaspoonfuls of cod liver oil or equivalent in 
concentrate; salt to be iodized, and medicinal 
iron to be used if indicated. 

Under certain abnormal conditions the above 
foods would have to be modified. In obesity the 
amount of fat and sugar should be reduced with- 
out interfering with the necessary amounts of 
the essential food factors. 

In practice it is found that many women are 
receiving an inadequate diet. This is more fre- 
quent, of course, in the low income class. Lack 
of knowledge of the proper food to eat, together 
with long established habits, results in many 
poor diets. Fads and fancies about food during 
pregnancy also produce a few of the deficiencies 
encountered. In the treatment of special ob- 
stetrical cases, such as persistent vomiting, the 
dietary needs are often impossible to maintain. 
Tliis requires expert management. 

Education of the profession and the public 
in nutrition has become much more extensive 
in recent years. Unfortunately this does not 
reach eveiyone, particularly the poorer people 
who are perhaps in most need of this Iniowledge. 
Those with sufficient income are more likely to 
obtain the necessary foods for proper health. 
A more specific program of nutrition education 
in the schools with special reference to the diet 
and its importance during pregnancy should be 
given to all girls from 14 to 18 years of age. 
It seems to be impossible to reach more tlian a 
fraction of the female population with nutri- 
tional education after they have left school. 

The value of prenatal care by private physi- 
cians and prenatal clinics is now recognized and 
used by a large proportion of the expectant 
mothers. The use of a part-time dietitian in 
all prenatal clinics would seem to be of value. 
She can give short practical instruction to 
groups of patients about the fundamentals of 
nutrition, and can co-operate with the physician 
in arranging the necessary help in planning a 
suitable diet for special cases. 

In order to study the course of pregnancy in 
women on poor and on good prenatal diets we 
have studied the diet records and obstetrical 
course of some 400 women attending the prenatal 
clinic of the Toronto General Hospital.® We 


have found that the most satisfactory method 
of determining the individual’s diet is to have 
a record kept of everything consumed for each 
meal during a period of one week. In the study 
referred to, such a record was in each case 
analyzed by the dietitian attached to the clinic. 
We then placed tlie patient in one of three 
groups for observation. 

1. In those ivith a poor diet record and a low 
income alternate patients were left on their poor 
diet. There were 120 of these observed as 
controls. 

2. The other patients in this group with a 
poor diet and a low income were given certain 
foods which made a fairly good diet : 90 of these 
were followed and will be referred to as the 
Supplemented Group, 

3. Those found to have sufficient income were 
given advice if their diet was deficient in any 
respect. They formed a group of 170 women 
who were improved by education, and will be 
called the “Good Diet Group’’. 

Thus we have 120 women left in the Poor 
Diet Group, 90 women who were on poor diets 
until the 5th or 6th month of pregnancy and 
were then given extra food until 6 weeks after 
delivery, and 170 women with fairly adequate 
income who were instructed in the proper food 
to be eaten during pregnancy. The diet records 
were checked again at a later period. 

To the Supplemented Group we had the dairy 
deliver daily 30 ounces of milk and one egg. 
The diet was further supplemented by 32 ounces 
of canned tomatoes, one-half pound of cheese, 
and 7 oranges per week. At the clinic we dis- 
tributed viosterol capsules containing 2,000 units 
of vitamin D,*^ and embryon, a palatable wheat 
germ, with instructions to take one viosterol 
capsule and two tablespoonfuls of wheat germ 
daily. Instructions were also given for plan- 
ning the remainder of the diet from the available 
income. The average cost of the food supplied 
to each patient was twenty-five dollars. 

Table II is an analysis of the diets of the 
three groups of patients, comparing the first 
food record made about the sixth month of 
pregnancy with the second record made during 
the eighth month. Further details of the dietary 
findings have been published elsewhere.® 

From Table II it will be noted that we have 
succeeded in improving the diet of the Supple- 
mented Group bj^ sending food to the patient 


* Kindly supplied by Mead Johnson & Co. 


Jan. 1942] 


Ebbs and others: Nutrition 


Table II. 

Diet Analysis 

Average daily calories 


Poor diet Supplemented Good diet 

1st record 1,672 1,690 2,206 

2nd record 1,837 2,424 2,521 

Average daily protein 

Poor diet Supplemented Good diet 

1st record.. 56 56 SI 

2nd record 62 94 92 

Average daily calcium 

Poor diet Supplemented Good diet 

1st record 0.537 0.562 0.886 

2nd record 0.746 1.61 1.30 


and by giving advice, while the Good Diet Group 
was improved by education alone. 

Table III shows that the average total income 
of the persons not on relief was $3.34 in tbe 
Poor Diet Group, only $2.64 in the Supple- 
mented Group, and was $6.02 in the Good Diet 
Group. 

Table HI. 

.Analysis of Economic Status of Patients Studied 
Poor diet Supplemented Good diet 


Families on Welfare 

Relief 44 48 3 

per cent per cent per cent 

Average weekly in- 
come families not 

on relief S12.02 $10.94 .$16.94 

Average income per 

person 3.34 2.64 6.02 


Prom Table IV it will be noted that the aver- 
age age and duration of observation are com- 
parable in the three diet groups. There were 
more primiparie in the Good Diet Group than 
in the other two groups. 

Table IV. 

Patients in Phenatal Diet Study 

Poor diet Supplemented Good diet 


Average age 26 jts. 27 yrs. 25 yrs- 

Average duration 
of prenatal obser- 
vation 4.4 mos. 4 7 mos. 4.4 mos. 

Primipara: 31 29 46 

per cent per cent per cent 


The percentages of complications in previous 
pregnancies in the three groups are compared 
in Table V. The number of miscarriages, pre- 
matures, and stillbirths was greater in the Sup- 
plemented Group. Therefore, one would expect 
an equal proportion of complications to develop 


in the pregnancy being studied. The only con- 
ditions which differed in the care and manage- 
ment of these patients was the food supplied to 
the Supplemented Group and the education 
given to the Good Group. The obstetrician and 
nurses in charge of the patients were not aware 
of the diet group to which the patients lielonged. 
No patient was included in the study if found 
to have any condition which might complicate 
the study and all were observed and confined 
at the Toronto General Hospital. The study 
began in November, 1938, and was concluded 
in March, 1941. 


Table V. 

Past OssTETnicAL History' of Patients Studied 



Poor diet 

Suppleincntcd 

Good diet 

Miscarriafies . . 

percentage 

percentage 

percentage 

38.1 

39.0 

24.4 

Prematures . . . 

10.7 

20.3 

13.3 

Stillbirths . . . . 

9.5 

4.7 

2.2 


The senior resident obstetrician in charge of 
the patients in the Prenatal Clinic and in the 
hospital has given his rating of the condition 
and progress of the patient in each period of 
pregnane}’. He was unaware of the diet group 
to which each patient belonged. A “good” 
rating indicated that the patient had progressed 
satisfactorily. “Pair” rating indicated that 
minor complications had developed at some stage 
of the period of observation. “Poor” meant 
that many or major complications had developed, 
Yvhile “bad” was reseiwed for serious compli- 
cations endangering the life of the mother or 
resulting in the death of the baby. 


Table VI. 

Prenatal Rating by Obstetrician 



Good 

Fair 

Poor 

Bad 

Poor Diet. . 

percentage 

30.2 

percentage 

33.6 

percentage 
32.8 ■ 

percentage 

3.4 

Supple- 
mented. . . 

49.4 

414 

9.2 

0 

Good Diet . 

52.2 

35.5 

11.9 

03 


Thirty-six per cent of those in the Poor Diet 
Group Yvere given a poor or bad rating, as com- 
pared with only 9 per cent in the Supplemented 
Group (Table VI). The complications which 
affected the obstetrician's rating are shown in 
the next table (Table VII). It yy-III be noted 
that there were more cases of anaimia, eclampsia, 
and threatened miscarriage in the Poor Diet 
Group, while the total number of complications 
in this group was almost double that in the 
Supplemented Group. 
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Table VII. 

CoiiPLicATioNS During Prenatal Period 



Poor diet 

Supple- 

mented 

Good diet 

Numerous minor com- 

percentage 

percentage 

percentage 

plaints 

Anicmia (below 65 per 

33.6 

20.7 

19.7 

cent Hgb.) 

Pre-eclampsia and 

28.6 

16.1 

21.6 

eclampsia 

Threatened miscarriage 
(any prenatal vaginal 

12.6 

9.1 

7.8 

bleeding) 

11.2 

8.3 

4.7 

Accidental hiemorrhage. 

3.2 

4.7 

0 

Placenta pnevia 

0.8 

0 

1.1 

Severe vomiting. . . 

3.4 

1.1 

1.2 

Pyelitis 

5.0 

3.4 

4.2 

Streptococcal vaginitis . 
No complications 

1.7 

0 

0 

recorded 

30.3 

45.9 

48.5 


In a similar manner the obstetrician also gave 
a rating during labour (Table VIII). A “poor” 
or “bad” rating was given to 24 per cent -of 
those in the Poor Diet Group during the actual 
labour period, as compared with only 3 per cent 
of those in the Supplemented Group. 

Table VIII. 

Rating by Obstetrician of 
Condition During Labour 


Good Fair Poor Bad 


Poor Diet . . 

percentage 

68.6 

percentage 

17.2 

percentage 

14.7 

percentage 

9.6 

Supple- 
t mented. . . 

85.1 

12.6 

2.3 

0 

Good Diet. . 

69.8 

24.3 

4.0 

1.9 


Variation in the incidence of miscarriages, 
premature births, and stillbirths is strikingly 
shmvn in Table IX. The other complications, 
while not as striking, are nevertheless signifi- 
cant, being more frequent in the Poor Diet 
Group. 

Table IX. 


Major Complications During Labour 



Poor diet 

Supplemented 

Good diet 

Miscarriages 

percentage 

percentage 

percentage 

6.0 

0 

1.2 

Premature births. . . 

8.0 

2.2 

3.0 

Stillbirths 

3.4 

0 

0.6 

Hiemorrhage-post- 
partnm 

6.5 

5.9 

5.8 

Long labour 

7.0 

3.4 

9.0 

Primary uterine in- 
ertia 

6.0 

0 

3.5 

Secondary uterine 
inertia 

3.5 

1.1 

4.2 

Required blood 
transfusion or in 
tra venous 

2.6 

0 

0.6 

1^0 complications 
recorded 

. 58.6 

84.0 

68.0 


The average duration of labour was found' to 
be greater in the Poor Diet Group, both in 
primiparous and multiparous patients (Table 
X). 


Table X. 

Average Duration of Labour 



Poor diet 

Supplemented 

Good diet 


Hours 

Hours 

Hours 

Primipara 

21.7 

16.6 - 

20.2 

Multipara 

11.9 

10.2 

10.8 


A rating of postpartum convalescence was 
also made by the resident obstetrician. Table 
XI gives these findings. 


Table XL 

Condition op Mother During Conwalescbncb in 
Hospital 



Good 

Fair 

Poor 

Bad 

Poor Diet. . 

percentage 

59.9 

percentage 

28.6 

percentage 

9.8 

percentage 

1.7 

Supple- 
mented. . . 

79.5 

17.0 

2.3 

1.2 

Good Diet . . 

70.2 

20.8 

9.05 

0 


The munber of complications, particularly 
amemia) uterine and breast inflammation, was 
greater in the Poor Diet Group (Table XII). 


Table XII. 

Complications in Mother During Hospital 
Convalescence ^ 



Poor diet 

Supple- 

mented 

Good diet 

Anmmia (below 65 per 
cent Hgb.) 

percentage 

percentage 

percentage 

24.1 

12.5 

19.2 

Pelvic inflammation . . . 

9.0 

3.4 

6.1 

Breast inflammation . . . 

4.5 

2.3 

4.8 

Cystitis or pyelitis 

0.9 

1.1 

3.0 

Phlebitis 

1.8 

0 

0.6 

Impetigo 

0.9 

0 

0 

Embolism or thrombosis 

0 

1.1 

0.6 

Intestinal obstruction . . 

0 

0 

0.6 

Streptococcal vaginitis . 

0.9 

0 

0 

No complications 
recorded 

52.6 

70.4 

59.0 


The marked increase of food, and particularly 
calories, did not apparently have any influence 
upon the size of the infant at birth. The aver- 
age birth weight in the poorly fed mothers was 
slightly greater than in the two better fed 
groups (Table XIII). 

Table XIII. 

Average Birth-weight of Babies 

Poor Diet 7 lb. 10 oz. 

Supplemented 7 lb. 7 oz. 

Good- Diet 71b. oz. 
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At the follow-up visit, six weeks after the 
birth of the baby, the obstetrician rated 11 per 
cent of those in the Poor Diet Group as in poor 
or bad condition, and only 3 per cent of those 
in the Supplemented Group (Table XIV). The 
complications six weelcs after delivery were 
chiefly ansemia, vaginal discharge, cervicitis, and 
breast inflammation. The total number of com- 
plications was four times as great in the Poor 
Diet Group as in the Supplemented Group 
(Table XV). 


Tabia; XIV. 

Obstethician's Rating of the Motheb 
Six Weeks Post Pabtum 



Good 

Fair 

Poor 

Bad 

Poor Diet . . 

percentage 

percentage 

percentage percentage 

55.7 

33.0 

11.3 

0 

Supple- 
mented. . . 

87.0 

10.6 

1.2 

1.2 

Good Diet. . 

84.8 

12.4 

2.1 

0.7 


Table XV, 

Complications in Mothebs 
Si-x Weeks After Delivert 



Poor diet 

Supplemented 

Good diet 

An.'omia 

percentage 

9.0 

percentage 

0 

percentage 

1.4 

Minor complaints.. 

21.0 

7.0 

4.2 

Cj-stitis or pyelitis. 

2.0 

0 

0 

Vaginal discharge 
and cervicitis. . . 

8.0 

1.1 

0.7 

Breast abscess. . . . 

3.0 

l.I • 

2.0 

No complications 
recorcied 

50.0 

8S.0 

84.0 


The record of successful breast feeding was 
very much better in those mothers who were 
receiving a good diet, particularly the Supple- 
mented Group (Table XVI). 

Table XAT. 


Incidence of Breast Feeding 6 Weeks Post Partoji 



Nursing 

Arlificialhj fed 

Poor Diet 

percentage 

59 

percentage 

41 

Supplemented 

86 

14 

Good Diet 

71 

29 


The condition of the mother’s teeth was rated 
as "Good”, “fair” or "poor” by a clinical ex- 
amination of the mouth six months after the 
birth of the baby (Table XVII). Complete 
dental examinations and x-rays were made bj' 
Dr. C. B. Shillington during the prenatal period, 
but the records have not been completed. 

The obstetrician also made a rating of the 
whole course of pregnancy from the time that 
the mother first came under ohsenmtion in the 


Table XVII. 

CoNDiTio.v OF Mother’s Teeth — 
6 Months Post Partdm 



Good 

Fair 

Poor 

Fake 

Poor Diet . . 
Supple- 

percentage percentage 

percentage 

percentage 

27 

19 

48 

6 

mented. . 

44 

20 

24 

12 

Good Diet. . 

60 

19 

15 

6 


prenatal clinic until her follow-up visit six weeks 
after the birth of her baby. Thirty-four per 
cent of the pregnancies in the Poor Diet Group 
were considered poor or bad, as compared with 
only 6 per cent in the Supplemented Diet Group 
(Table XVIII). In other words, the mothers 


Table XVIII. 

Final Obstetrical Rating 



Excellent 

Good-Fair 

Poor 

Bad 

Poor Diet . . 

percentage 

13.1 

percentage 

52.9 

percentage 

22.6 

percentage 

11.3 

Supple- 
mented.. . 

34.5 

59.6 

5.9 

0 

Good Diet. . 

30.6 

54.1 

14.2 

I.l 


in the Supplemented Group were considered far 
better obstetrical risks throughout the whole 
course of pregnancy. The obstetrician’s rating 
and the lists of complications do not indicate 
the frequency with which we noted improvement 
in the general mental attitude of the patients 
in the Supplemented Diet Group, nor does it 
indicate the number who lost their minor aches 
and pains and numerous complaints. These 
were factors which could not be accurately 
measured. 

Summary 

1. The needs of the expectant mother %vith 
respect to her diet are recorded. 

2. A study of the diets of 400 expectant 
women is reported. 

3. Milk, eggs, tomatoes, oranges and cheese 
were supplied to 90 of the women in the study, 
from the 4th or 5th month of pregnancy until 
four weeks after discharge from the hospital. 

4. There was a much higher incidence of mis- 
carriage, stillbirths, premature births and minor 
complications in those women found to have 
Poor Diets throughout pregnancy. 

5. The wiiole course of pregnancy appeared to 
be influenced by suppljdng simple foods to those 
on deficient diets, and by giving adduce to those 
who could afford a proper diet. 
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Resume 

Le taux de la mortalite matemelle est passe de 5.7 
pour 1,000 qu ’il etait en 1926 a 4.0 pour 1,000 en 1940. 
On peut faire davantage si 1 ’alimentation de la m6re est 
mieux surveillee. On commence ddja a y parvenir en 
appliquant aux femmes enceintes les principes de 1 ’hy- 
giene aliraentaine traditionnelle et en ajoutant au regime 
des meres necessiteuses les Elements nutritifs ou vita- 
miniques defieitaires. Le public et la profession medi- 


ca’e ont etd mieux avertis du probleme alimentaire des 
meres, notamment des mSres necessiteuses. Cette propa- 
gande doit continuer dans les ecoles et dans les cliniques 
prenatales. Nous avons classfi nos malades selon leurs 
revenus et nous avons augmente la ration alimentaire des 
pauvres; nous avons corrige les regimes des malades 
plus aisees. Le groupe des pauvres regut tons les jours 
30 onces de lait, un oeuf, des tomates en boite, du 
fromage, une orange et du viosterol. Le nombre des 
fausses couches, des prematures et des mort-nes fut plus 
Slevd dans le groupe des meres “supplementees”; 
celles-ci fui ent aussi plus frequcmment atteintes d ’anemie 
et la durde de leur travail fut plus longue. Les memes 
remarques sent applicables aux complications du post- 
partum et a I’dtat des dents. En somme, tons les 
besoins alimentaires de la mere sent notes avee les 
ennuis que produit I’dcart de la regie., Jean Sadciee 


THE INFLUENCE OF IMPROVED PRENATAL NUTRITION 
UPON THE INFANT 

By j. Harry Ebbs, M.D.,* Alan Brown, M.D., F.R.C.P.(Lond.),* 

F. F. Tisdall, M.D., F.R.C.P.(C),*‘ Winifred J. Moyle, B.Sc.t and Marjorie Bell, B.Sc.|: 

Toronto 


'Y’HE annual statement of the Medical Officer 
of Health for the City of Toronto for 1939^ 
has the folloiving to sa}’ about infant mortality. 
“A reduction of almost 40 per cent has taken 
place since 1929 . . . Neonatal causes continue 
to be our main problem in that the average rate 
for the past five years for deaths occurring 
under one month of age shows an improvement 
of only 7 per cent, as against a drop of 37 per 
cent in mortality among infants from a month 
to one year of age.” The same is true in the 
statistics for Canada as shoivn in the preceding 
paper. Canada’s infant mortalitj^ ranked I6th 
in a list of 40 countries in 1937.^ 

While there are nianj’ probable factors re- 
sponsible for the persistently higher rate in the 
neonatal period, ive are attempting to show how 
one factor, namel.v, the mother’s prenatal diet, 
can play an important part in improving the 
successful outcome of pregnancjL 
In a previous publication^ the method of studj-- 
and nutritional observations have been recorded. 
In the first section of this paper, the obstetrical 
results have been summarized.^ Three groups 
of patients attending the prenatal clinic before 
the sixth month of pregnancy were observed, 
(a) A group of 120 women on poor diets and 
low incomes, referred to as the Poor Diet group. 
Their diet was not altered by the clinic. (6) 

* From the Department of Ffediatrics, University of 
Toronto, and Hospital for Sick Children, Toronto, 
t Dietary Department, Toronto General Hospital. 

'} Visiting Homemakers’ Association, Toronto. 


A second group of 90 women on diets as poor 
as those of the first group was sent supplemental 
foods ; this formed the Supplemented Diet group, 
(c) In a third group of 170 women it was found 
that the diets were moderately good and the 
income was sufficient to furnish a good diet. In 
this group the women were given advice only 
and are referred to as the Good Diet group. 

To tlie Supplemented group, we were able to 
send, tlirough a special fund administered 
through the Visiting Homemakers’ Association, 
the folloiving foods : 30 ounces of millr, one egg 
and one orange daily; weekly we sent the daily 
equivalent of 3^ oz. of canned tomatoes and 
one ounce of cheese. At the clinic we distributed 
viosterol capsules containing 2,000 units of 
vitamin D,*' and embryon, a palatable wheat 
germ, with instructions to take one viosterol 
capsule and two tablespoonfuls of wheat germ 
daily. Thus we formed three groups: one left 
on poor diet to serve as controls; another on 
poor diets but given extra food for 4 or 5 
months of the prenatal period and for 4 weeks 
after leaving the hospital ; and a third who were 
given advice onljx 

Observations of each patient were made by 
the obstetrician and each patient was given a 
rating based upon general condition, progress, 
complications and final outcome of pregnancy. 
These ratings are summarized in Table I. 

Thirty-four per cent of the women in the 
Poor' Diet group were rated as poor or bad, 

* Kindly supplied by Mead Johnson & Co. 
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Table r. 


Rating by Obstetrician of Course of Pregnancy 



Excellent o> Good 

Poor or iad 


perceiUarie 

percentage 

Poor Diet 

GO 

34 

Suppiomented Diet 

94 

6 

Good Diet 

S.j 

15 


compared with onlj- 6 per cent of those in the 
Supplemented group. This rating, which was 
much better in the women in the Supplemented 
and Good Diet groups, was influenced by the 
number of complications which occurred during 
pregnancy. 

It will be noted from Table II that those 
Table II. 

Principal Complications Pfring Pregnancy 


' 

Poor 

diet 

Sifi)ide 

mented 

Good 

diet 

percentage 

percentage 

percentage 

Pienatal period 

Aniemia 

2S.6 

10.1 

21.6 

Pre-eclampsia and 

eclampsia 

12.G 

9.1 

7.8 

Threatened miscarriage. 

11.2 

8.3 

4.7 

Laiour 

Miscarriages 

0.0 

0 

1.2 

Premature births 

8.0 

o a 

3.0 

Stillbirths 

3.4 

0 

0.6 

Primary uterine inertia. 

6.0 

0 

3.5 

Convalescence 

Pelvic inflammation . . . 

9.0 

3.4; 

6.1 

Breast inflammation . . . 

4.5 

2.3 

4.8 


mothers who were in the Poor Diet group suf- 
fered many more complications during preg- 
nancy. The expected rate of complications in 
the Supplemented group was the same as in the 
Poor Diet group. The only factor in the care 
and management of the patients in the two 
groups was the addition of food to the Supple- 
mented group. 

While the more successful coui-se of pregnancy 
in the Supplemented group has influenced the 
health of the mother, we have also been in- 
terested in its effect upon the infant during its 
first year of life. It is well known that aniemia 
in the mother during the latter half of the pre- 
natal period predisposes the infant to aniemia 
during its first year of life. The higher in- 
cidence of aniemia in the Poor Diet group was 
in spite of iron therapy prescribed by the clinic. 
Miscarriages and stillbirths can be considered 
with infant mortality in any attempt to find 
means of reducing this loss of life. Prema- 
turity was the chief cause of infant mortality 
in Canada in 1939. It was responsible for 
nearly 25 per cent of all deaths under one year 
of age. In 1940 there were 1,307 deaths per 
100,000 live births in Canada resulting from 


prematurity .= The number of miscarriages, still- 
births and premature births in the women in 
the study described, Avho were receiving a reason- 
ably adequate diet, was very much lower than 
in those who remained on their poor diets. 
Nutrition seems to have played an important 
role in the outcome of these pregnancies. 

The condition of the baby at birth and its 
progress diu’ing its stay in hospital has been 
rated as “good”, “fair”, “poor” or “bad” 
(Table III). Babies with gross congenital ab- 


tablb hi. . 

Rating of Baby in Rirst Two Weeks 



Good 

Fair 

Poor 

Bad 

Poor Diet . . . 

percentage 
. 62.3 

percentage 

23.7 

percentage 

5.3 

percentage 

8.7 

Supplemcntotl 
Diet 

. OO.-l 

9.5 

0 

0 

Good Diet . . 

. 72.2 

23 8 

1.2 

3.0 


normalities have not been included in the rating. 

It will be noted that 14 per cent of the 
babies in the Poor Diet group were given a 
“poor” or “bad” rating. This includes mis- 
carriages and stillbirths. “Poor” or “fair” 
indicates slow or difficult progress or poor gen- 
eral condition after birth. 

An attempt has been made to follow up the 
babies bom in this study. Whenever possible 
examination has been made at intervals of six 
months. 

While the average birth weight of the babies 
in the Poor Diet group was slightly greater than 
the other two groups, the weight at six months 
is greater in the Supplemented group (Table 
IV). The mothers in this group received the 


t.able ia’’. 

.\VERAGE Weight of Infant.s 



Birth weight 

6 months 

Poor Diet 

.. 71b. 10 or. 

15 lb. 14 oz. 

Supplemented Diet . . 

. . 7 lb. 7 oz. 

161b. 7\'yOZ, 

Good Diet 

. , 7 lb. 6^ oz. 

16 lb. 6 oz. 


e.xtra food for only 4 iveeks after discharge from 
the hospital. Sixty-two per cent of the babies 
in the Supplemented group had regained their 
birth weight or more when discharged from the 
hospital, compared with only 45 per cent in the 
Poor Diet group. 

The supervisor of nurses in the obstetrical 
division of the hospital observed the ability of 
the mothers to nurse their infants. “Good” 
rating indicates successful breast feeding (Table 
V). “Pair” rating is used when supplemental 
feeding is necessary and the progress of the 
baby is not as rapid as normal. “Poor” in- 
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Rlsume 

I.f Liii\ <if H mort.ilite ni.-iternelle est passe do 5.7 
pour l.OC'f' qu il a.ut cn l‘i20 a 40 pour 1,000 en 1940. 
On pent iaire (luNnntnge 1 ’nUmentation de la mfere est 
niK uv ‘.urrcilk'c On tomnicntu deja a y parvenir en 
apqilicjiiant uu\ femmes emeintes les principes de I’hj- 
gu ne alimentamc traditionnelle et en ajoutant au rdgirae 
de'* nitrfs nfee-siteuses Ica (Slemeuts nutntifs ou vita- 
inmiques di ficitaire". Le public et la profession medi- 


ea’e ont etc miciix avertis du probleme alimentaire des 
nibres, notamment des mferes ndeessiteuses. Cette propa- 
gande doit continuer dans les ecoles et dans les cliniques 
prenatales. Nous avons classd nos malades scion leurs 
revenus et nous avons augmentd la ration alimentaire des 
pauvres; nous avons cornge les regimes des malades 
plus aisees. Le groupe des pauvres regut tous les jours 
30 onces de lait, un oeuf, des tomates en boite, du 
fromage, une orange et du viosterol. Le nombre des 
fausses couclies, des prematures et des mort-nds fut plus 
dleve dans le groupe des meres “supplementdes”; 
cclles-ci furent aussi plus f rdquemment atteintes d ’andmie 
et la durde de leur travail fut plus longue. Les memes 
remarques sont applicables aux complications du post- 
partum et il I’dtat des dents. En somme, tous les 
besoms alimentaires de la mere sont notds aveo les 
ennuis que produit I’dcart de la regie. Jean Saucier 
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By j. Harry Ebbs, JLD.,* Alan Brown, M.D., P.R.C.P.(Lond.),’^ 

F. P. Ti^d.ill, M.D., F.R.C.P.(C),* Winifred J. Moyle, B.Sc.f and Marjorie Bell, B.Sc.$ 

Toronto 


'Y’HE annual statement of the Medical Officer 
of Health for the City of Toronto for 1939* 
lias the folloiYing to say about infant mortality. 
“A reduction of almost 40 per cent has taken 
place since 1929 . . . Neonatal causes continue 
to be our main problem in that the average rate 
for the past five years for deaths occurring 
under one montli of age shows an improvement 
of only 7 per cent, as against a drop of 37 per 
cent in moitality among infants from a month 
to one year of age.” The same is true in the 
statistics for Canada as shoivn in the preceding 
paper. Canada’s infant mortality ranked 16th 
in a list of 40 countries in 1937.^ 

While there are manj- probable factors re- 
sponsible for the persistently higher rate in the 
neonatal period, we are attempting to show how 
one factor, namely, the mother’s prenatal diet, 
can play an important part in improving the 
successful outcome of pregnancy. 

In a previous publication^ the method of study 
and nutritional observations have been recorded. 
In the first section of this paper, the obstetrical 
results have been summarized.^ Three groups 
of patients attending the prenatal clinic before 
the sixth month of pregnancy were observ'ed. 
(a) A group of 120 women on poor diets and 
low income':, referred to as the Poor Diet group. 
Their diet was not altered by the clinic. (6) 

* From the Department of Faidiatrics, Dniversitv of 
Toronto, and Hospital for Sick Children, Toronto. ' 

{ Dietary Department, Toronto General Hospital, 
t Visiting Homemakers’ Association, Toronto. 


A second group of 90 women on diets as poor 
as those of the first group was sent supplemental 
foods ; this formed the Supplemented Diet group, 
(c) In a third group of 170 -women it was found 
that the diets were moderately good and the 
income was sufficient to furnish a good diet. In 
this group the women were given advice only 
and are refei-red to as the Good Diet group. 

To the Supplemented group, we were able to 
send, through a special fund administered 
through the Visiting Homemakers’ Association, 
the following foods : 30 ounces of milk, one egg 
and one orange daily ; weekly we sent the daily 
equivalent of oz. of canned tomatoes and 
one ounce of cheese. At the clinic ive distributed 
viosterol capsules containing 2,000 imits of 
vitamin D,*'' and embryon, a palatable wheat 
germ, with instructions to take one viosterol 
capsule and two tablespoonfuls of wheat germ 
daily. Thus we formed three groups: one left 
on poor diet to serve as controls; another on 
poor diets but given extra food for 4 or 5 
months of the prenatal period and for 4 weeks 
after leaving the hospital ; and a third who were 
given advice only. 

Observations of each patient were made by 
the obstetrician and each patient was given a 
rating based upon general condition, progress, 
complications and final outcome of pregnancy. 
These ratings are summarized in Table I. 

Thirty-four per cent of the women in the 
Poor Diet group were rated as poor or bad, 

* Kindly supplied by Mead Johnson & Co. 
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compared with only G per cent o£ those in the 
£jiij>ph*mfntecl group. This rating, which was 
inncli hetter in the women in the Supjtiemcntcd 
aiul flood Diet groups, was iuduonced by the 
number of complications which occurred during 
pregnancy. 

It will be noted from Table H that those 
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motlieiN wlio were in tlm I'oor Hioi croti]) suf- 
fered many more eomplicatinns dvir'mc preg- 
nancy. Tlie f xpected rate of complications in 
liie fiu]ii)iemented group was the .satno ns in the 
I’oor Diet groiije Tlie only factor in the eare 
and nianngi.'iiien* of the patients in the two 
groups was the addition of fond to tlie Supple- 
mented group. 

While the moie suceessful course of pregnaney 
in tile Supplemented group !ms iuflueneed the 
liealth of the inolher, wc have also hecn iti- 
(cre.s(cd in its effect upon the infant during its 
first year of life. It is well l:nown Hint nnamiia 
in the mother during the latter half of liio ])re- 
iiatal period predispn.scs (he infant to amentia 
during its first year of life, TJie higher in- 
cidence of aniemin in the I’oor Diet group wn.s 
in spite of iron tlierapy pre.scrilicd by the clinic, 
jlfiscnrrlngcs and .stillbirths eaii be considered 
with infant mortality in any attempt to find 
means of rcdue.'mg this loss of life. Prema- 
turity was the chief cau.se of infant niorlality 
in Canada in IbfiO, It was I’csponsiWc for 
nearly 25 per cent of all deaths under one year 
of age. In 3940 there were 1,307 deaths per 
100,000 live, births in Canada resulting from 


premalurily,= Tiie number of miscarriages, still- 
births and iircmaturc births in the women in 
tile study dc.seriliod, wlio were receiving a reason- 
ably adeijuatc diet, was very mucb lower than 
in tliosc who remained on their poor diets. 
Xutrilion seems to iiave played an important 
role in the outcome of these pregnancies. 

'I'hc condition of the baby at birth and its 
privjrcHs during its .stay in hospital has been 
rated ns “good”, “fair”, “poor” or “bad” 
(Table III). Babies wdlb gross congenital ab- 
T.niu; III. . 

llMlNrj or n.SUY IN* rir.ST Tv.'o AVhek.s 


(ioofl J'nxr Poor Pad 


jirrrrnltt'jr prfrrntn-jf 
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nonmililies Imvo not iicen inctuilcd in the rating. 

It will be noted (hat 14 per cent of the 
babies in the Poor Diet group were given a 
“poor” or “bad” rating. This includc-S niis- 
carringes and stillbirths. “Poor” or “fair” 
indicates slow or difileull progress or poor gen- 
eral coiidltion after birth. 

An attempt lias been made to follow up the 
babio.s- born in tlii.s .simiy. Wlienevor possible 
e.xnmination Ims lieen made at intervals of sis 
monJJis. 

While the average birth weight of the. babies 
in the Poor Diet group was slightly greater than 
the other two groups, the weight at six months 
is greater in the Supplemented group (Table 
IV). Tlic mnlhor.s in this group received the 
T.Mii.r. IV. 

Avic.M.i ' U'nmiT i» 

JUrlh irrifl/if C nonlhs 


I’o.ir llii'l 7 111. m o?. l.Slh. t t or_ 

Sunjiti'mcntrit IVuS .... 7 Ui. " e?. 10 !l>. T’-.; oz, 

(’lootl Dirl 7 til. G'uo?. mill. 6 07. 


extra food for onl.v 4 weeks after discharge from 
the liosjiifai. Si.vty-two ]7er cent of tlie babies 
in the Snpplemcmtcd group Imd regained their 
birdi weight or more when discharged from the 
hospital, compared with only 45 per cent in the 
poor Diet gronji. 

The .supervisor of nurses in the obstetrical 
division of tlic hospital observed the ability of 
(he mother.s to nurse their infants. “Good” 
rating indicates snecossfnl breast feeding (Tabic 
V). “h’air” rating is used when supplemental 
feeding is necc.s.sary and tlic progress of the 
imhy is not as rapid as normal. “Poor” in- 
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Table V. 

Aiiii.itv of Motkki: to Nckse Ikfakt in the Hospital 


- 

Good 

Fair 

Foot 


percentage 

percentage 

percentage 

iV/or Pxet 

.... 42.0 

41.0 

ir.o 

Sti(iplcmentcd Diet . . 

52.0 

42.0 

6.0 

Good Dirt 

49.0 

43.0 

S.0 


dicatcs very slow progress, marked loss of weight 
oil breast milk, poor supply of breast milk, or 
artificial feeding. 

Only G per cent of the mothers in the Supple- 
mented group compared with 17 per cent in the 
Poor group were rated as “poor” in breast 
feeding. 

From these records (Table VI) it appears that 
Table VI. 

Illnesses Recorded froji Birth to 6 Months 

Poor diet Supplemented Good diet 
pcrcentaoc percentage percentage 


Pneumonia 5.5 1.5 0.9 

Bronchitis 4.2 1.5 5.7 

Frequent colds 21.0 4.7 4.7 

Otitis media 1.4 1.5 4.7 

Antcniia 25.0 9.4 17.1 

Dystrophy 7.0 1.5 0 

Rickets .' 5.5 0 0.9 


Tetany of nenborn . . 4.2 0 0 

infants born of mothers on a poor prenatal diet 
were more susceptible to infections and nutri- 
tional diseases, such as rickets, than are infants 
born of mothers on a good prenatal diet. The 
general condition and appearance of the babies 
in the Supplemented Diet group was much better 
than in the Poor Diet group. 

Two babies in the Poor Diet group have died 
from pneumonia and one from prematurity 
(Table VII). "When we add to these the num- 
Table A’'n. 


AIiscarriages and Infant Deaths 



Poor 

diet 

Supple- 

mented 

Good 

diet 

Total patients observed 

120 

90 

170 


1, 



-- 

Miscarriages 

7 

0 

2 • 

Stillbirths 

4 

0 

1 

Deaths recorded in first 250 
babies followed up to 6 
months 

O 

0 

0 


14 

0 

3 


— 


- ■ 

Congenital malformation . . 

1 

2 

1 

ber of miscarriages and 

stillbirths, the 

final 

record of the Poor Diet i 

group 

babies is 

much 

worse than the other two 

groups. 



Summary 

The addition of certain simple foods to the 
diets of a low income group of women has re- 


sulted in a very much better record throughout 
their pregnancy, when compared ivith another 
group of women who were left on equally low 
diets. The incidence of complications during 
the prenatal period, during labour and during 
convalescence was much less in the women who 
received the supplemental food. 

The relation of this lowering of maternal com- 
plications to the successful outcome of preg- 
nancy and particularly its effect upon the fetus 
and later the newborn infant, could only be 
favourable. The smaller percentage of mis- 
carriages, stillbirths and premature births would 
alone justify the cost of nutritional help to 
these needy mothers. The lowered infant mor- 
tality during the first sis months of life and 
the much lower incidence of illness are also 
stx'iking. The difference in the appearance of 
the infants in the good diet groups was strik- 
ingly better than those born of mothers on a 
poor prenatal diet. 

The use of our present knowledge of nutrition 
in the prophylactic care of the expectant mother 
should be strongly urged. It is the first step 
and a most important one, in assuring sound 
structural development during the period of 
rapid fetal gro-wth, and in producing a healthy 
infant 'during its first months of life. The ap- 
plication of the principles of nutrition could not 
be more important in any other period of life 
than during pregnancy. 

Conclusion 

The percentage of successful pregnancies 
amongst poor women was increased by supplying 
simple foods. The effect upon infant mortality 
and morbidity was striking. 
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Resume 

A Toronto, la mortalitd infantile a ete reduite de 40 
pour cent au cours des 12 demieres anndes, depuis qoe 
les mferes indigentes absorbent des nourritures mieux 
equilibrfies durant la pdriode prd-natale. Les rations 
alimentaires des plus pauvres ont dtd enricliies de lait, 
d'oeufs, d ’oranges, de tomates, de fromage et de vio- 
stdrol. Les bons effets se sont fait sentir parallfelemcnt 
chez les nouve.au-nds. Le nombre des grossesses avant 
terme fut considerablement rOduit et I’ltat g^nfiral des 
nonveau-nes jnsqu’a Page de 6 mois s’est singuli&rement 
relev6. Voilii tme appScation frappante des principes 
hygidno-didtdtiques et des rdsultats indiscutables. 

Jean Saucier 
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THE surgical kidney as an I:TIAL0(,I('AT. FA(’T(»R 
IN HYPERTENSION* 

By Y'iu.ivm F. Bitwcm, M.D. 

Scciion on T'roloau, Mo'jo Clinic, Uochcsicr, 


JT ha<^ long b'^'cn knowni Hint hypertension was 
related in some way to pathological chanties 
in the kidney. Some observers have claimed that 
nnal disease is present in cverj' case of hyper- 
tension. Others have hold the opinion that so- 
called essential hypertension in most cases is 
caused by undetermined factors other than 
rciial. YThen clinical evidence of renal disease 
is present it may be either an etiological factor 
of hj-pertension or only a coincidental findinn. 
Many experiments liave shorni the possilde re- 
lationship between renal disease and h>-pcrtcn- 
sinn. The simple ox])eriments performed by 
Goldblatt, Lynch, Uanzal and Summerville,* in 
the Laboratory of Pathology at AYcstern Reserve 
University demonstrated more clearly the direct 
relationship of renal disease to In-pertcnsion 
flian any other previous c-xporiments. Tlicsc 
experiments showed that impairment of renal 
circulation, even when unilateral, could be an 
etiological factor in cases of hypertension. No 
physiolocrical investigation has ever received 
more definite clinical corroboration, ^fany case 
reports have been published which should re- 
move any doubt that hypertension may result 
from certain tjTies of unilateral renal changes. 
These reports also have shown that elevated 
blood pressure may return to normal and remain 
so followiinr removal of a so-called surgical 
kidney. 

The experiments of Goldblatt and his associ- 
ates and subsequent clinical investigations have 
not only led to important therapeutic results 
hut. what is of equal importance, they have in- 
itiated far-reaching discoveries which eventually 
may lead to the can've and cure of he-perlension. 
Tlic invcstiirations of Page, Hclnier, Kohlstaedt, 
Fonts and KempF in this field have been out- 
standinn. They have demonstrated that a vaso- 
pressor substance, wliicli tliey linvc called angio- 
touin. is liberated in increased amounts in the 
renal tissues of h>'pertcnsivo animals. They 
expressed the opinion that anuiotonin is lormcd 
by the cnrymatic reaction of renin with a renin 

* r.--.a Vi'o-e 55-0 f=-’TcrtT Aray-t IW'sra of 

0 C-a.-itl'e'e Wixviit’eg, iTan;. t e. 

vV.:--' 2a ti' 27.'3f'43. 


aefieator. Anuiotonin e.ruee' nu inert in 
arterial prissun- and a dterea'-e in renal blood 
flow as the rc‘-uU of arteriolar ea'-ocou'-trietimi. 
In a neent ci ntributioii. Coi cornu ami Paa’c' 
made the folloviiur '-tatoment : “The roba'-c of 
renin which initiatc.s the pioi't'S ajrpears not to 
depend on renal isiduTiuia but ratiior on a 
cliangc from puKatilc to continuous blood flow 
within the kidney; that is. an intiarenal ndue- 
tion in blood pressure.” Pace, Hebner, Kobl- 
staedt. Font.s and Kemjrf also haeo .shoun that 
an extractable antipiesstiv substance is present 
in norma! kidneys. They have I’ceently pre- 
pared an antipressor substance from normal 
kidneys, which has lowered the blood p^cs^urc 
of patients suffering from severe, fixed 
hjirertcnslon. 

Y'nkcrlin, Gomherg and Jolinson* recently 
demonstrated that ho" rfiiniii can be iisr d sne- 
cessfull.v in reducinu linih blood prcsHire in do?s. 
Not onl.v have they been able to earwe a reduc- 
tion of blood pressure m hypert< iisi\o animals, 
by in.jection of rennin luit tlic.v also have hem 
able to prevent liypertension ui dogs by vac- 
cinating the animals with I'cnnin. Tliey claiinfd 
that hoir rennin reduces blood pn s^ure in dogs 
by stimulatinc: the production of antirmnin. 
They c.xpresscd the opinion that the ciTect of 
hog rennin in Inwerinti blood pressure is riot dm 
to the presence of a substance m Jh- Kidm;. - 
hut is due to various tissues of tlif bod_% .\1. 
though much progress already has hnn !ru''ih , 
it is evident that the last vord has ;mt h^' n 
s,aid in this fascinating .search for tl.*’ f tiobiga-i 
factors involved in hxTicrtension 

tVith this brief review of recent in-.f - 
in this field. I now siia'l cousjd* r tii- o!>i_. A'i 
nite etiological fr.etor of hypertf i sir.;j ;s *. 
demonstrated clinically, rian>c!y. t!.' “‘■'irg''.-.!” 
kidney. How often are patients ob- r-'d v itb 
a nnilatcr.al rargical kidn-'v vimb ea':"s Iv-q-'r- 
tensiou; Several clinic.al r«.ports i.r-.e i^.-u 
mndc Trliif'li crros^Iy cxrcrcrcrr.t*' 5r of 

surgical kidney as the catvm f.'.'Uor in hyp' rtf r.- 
ston. A review of cases of i.JT* rt- r.'U>i; o’r rv.'d 
a* the Mayo Clinic showed that ti f pfreaitcgc 
of patients having clinical or rmrs'g' nograrihic 
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evidence of unilateral “surgical”, or iion-nepli- 
ritie, renal disease is ver 3 ^ small. In the course 
of routine e.xaniination of patients at the clinic, 
hypertension was discovered in approximately 
4,000 cases in one year. Clinical evidence of a 
“surgical” renal lesion was found in approxi- 
mately 100 of these cases of hypertension (2.5 per 
cent). This group of patients was subjected to 
careful roentgenouraphical, urological and clini- 
cal examinations and only 19 (less than 0.5 per 
centj were selected for operation. In the other 
SI cases the renal lesion was regarded either as 
coincident and not related to the h 3 'pertension 
or there 'were factors which contraindicated 
operation. These statistics would indicate that 
onh’ a fraction of 1 per cent of h 3 T)ertensive 
patients are amenable to surgical treatment of 
the kidne 3 's. 

The question might be asked, how is one to 
recognize the presence of surgical renal lesions 
which ma 3 " cause h 3 'pertension. Is one justified 
in mailing a careful roentgenographical and uro- 
graphieal examination, and possibl 3 ' a cysto- 
scopical examination, in every case in which 
lO’pertension is present? At the Clinic, we have 
found that it is unnecessary to do so. It has 
been our experience that a surgical renal lesion 
is seldom, if ever, present unless at least one of 
the following criteria are present: (1) a history 
of present or previous s 3 Tnptoms indicating in- 
volvement of the urinar 3 ^ tract; (2) the presence 
of 101111003^05 or erythroc 3 d;es in the urine; (3) 
evidence of renal changes in the roentgenogram, 
or (4) positive findings on ph 3 "sical examination 
suggestive of renal involvement. Excretory 
urograpln- or c 3 'stoscopical examination seldom 
are indicated unless some of the data are present. 

It would be simple enough to subject every 
patient with h 3 T)ertension to simple roentgeno- 
logical examination of the urinary tract. The 
data derived from visualization of the renal out- 
line in the ordmar 3 - roentgenogram offer a valu- 
able, although not exaet, method of detecting 
surgical lesions of the Iddney. A marked dif- 
ference in the size and shape of the two kidneys 
should call attention at onee to the possibility 
of a renal lesion. In fact, the diagnosis of 
atrophic p 3 ’elonephritis can be inferred in most 
cases from an examination of the renal outline. 
The outline of a small atrophied kidney with 
median displacement can be seen on one side 
and an h 3 -pertrophied kidney on the other side. 

In the routine urographical study of cases of 
hypertension evidence of deformity in the 


urinary tract often is observed. Most of these 
lesions, such as renal ptosis, angulation of the 
ureter, slight p 3 ’’electasis, slight abnormalit 3 ' of 
the outlines of the calices, pelvis or ureter, re- 
sulting from previous infection or from preg- 
nancy, usually are of little or no significance 
as far as the hypertension is concerned. The 
clmical importance of maiy^ of these deformities 
has been misinterpreted and exaggerated in 
several articles dealing with this problem. It 
is only by careful C3"stoscopieal and urological 
examination in experienced hands that clinical 
evaluation of man 3 " of the apparent urographical 
lesions is possible. 

Having found some evidence suggestive of in- 
volvement of the Iddney, the next step is to 
determine whether or not a renal operation is 
indicated. The small group of cases of hyper- 
tension in which there is clinical evidence of a 
“surgical” renal lesion will include many cases 
in which operation would be inadvisable for the 
following reasons: (1) In order to be amenable 
to surgical procedure the lesion must be uni- 
lateral. Evidence of bilateral renal disease would 
exclude a number of cases immediately from 
further consideration. (2) Many cases are ob- 
served in which there is a minor degree of uni- 
lateral renal disease which ver 3 ’^ evidently is 
incidental and not the cause of hypertension. 
It may be difScult to determine b 3 ’’ clinical ex- 
amination whether a renal lesion is a direct 
etiological factor or only incidental to the hyper- 
tension. In some of these cases a renal opera- 
tion might be justifiable on a chance. (3) Pa- 
tients are observed with h 3 T)ertension associated 
with a surgical renal lesion which may have 
existed so long that vascular changes and in- 
volvement of other organs have occurred to such 
an extent that removal of the diseased kidney 
Avould be inadvisable. (4) Patients more than 
fifty years of age seldom are benefited unless the 
hypertension is of recent onset. For these 
reasons most of the patients with renal lesions 
first selected are eliminated and as a result it 
has been our experience that there remains only 
a fraction of 1 per cent of cases of hypertension 
in which renal operation would offer a chance 
for relief. 

What are the “surgical”, or non-nephritic, 
lesions which cause hypertension ? In the order 
of their decreasing frequency of occurrence, the 
following types of such renal lesions were ob- 
served in our series of eases: (1) atrophic forms 
of p 3 ’-elonephritis, including those developing 
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after pve\aous renal operations; (2) renal neo- 
plasm; (3) renal lithiasis; (4) hydronephrosis; 
(5) tuberculosis, and (6) polycystic Iddnej’s. 
There are other surgical lesions involving the 
kidney that have been observed ivith hyperten- 
sion but the lesions cited are seen most often. 
"We have found only two cases in which pressure 
on or obliteration of the renal artery was the 
apparent cause of Inyertension. Acute renal 
infection seldom causes InTpertension. That 
chronic renal infection is a common factor is 
shown by the higher incidence of hj'pertension 
in eases of renal stone and In-dronephrosis in 
which infection occurred. It should be remem- 
bered that although the infection may be dor- 
mant, isclncmic changes may be present in the 
renal tissues as the result of a previous infection. 

■When one lias decided on renal operation, 
what permanent benefits can be expected ^ Most 
obsen’crs are agreed that the best results are 
obtained in young patients and when the hj-por- 
tension is of comparative!}* recent orgin. Chute'* 
stated it very well when he said that only cases 
should be selected in which "the cement has 
not set" and vascular changes have not become 
permanently established. Permanent recovery 
was noted in only one of our patients who were 
more than fifty years of ago. Retinal disease, 
when far advanced, usually contraindicates 
operation on adults, but may not do so in the 
case of children. Although the blood pressure 
may drop follou*ing operation, it frequentl}* re- 
turns to its former level after a variable period, 
even as long as a year later. Even in a care- 
fully selected group of patients with surgical 
renal lesions a permanent drop in blood pressure 
foUoudng operation is observed in about a third 
of the cases. In other Avords, the loTiertensive 
patient avIio has been selected for renal opera- 
tion should be told at the outset that he has 
about one chance in three for recovery. The 
best results have been obtained in cases in Avhich 
there are cicatricial renal infeetion and atrophy, 
such as occur Avith atrophic forms of pyelo- 
nephritis, or folloAving previous conservative 
renal operation. Approximately GO per cent oi 
such patients Avill recover. Approximately 50 
per cent of patients Avith hypertension and renal 
tuberculosis Avill recover after nephrectomy. The 
blood pressure Avill return to normal in 25 per 
cent of cases of hypertension associated Avith 
renal stone or hydronephrbsis. 

Surgical removal of a diseased kidney Avhich 
seemed to be the etiological factor of hyperten- 


sion caused no change in the blood pressure in 
many cases. Recently, a patient with a systolic 
blood pressure of 220 mm. of mercury was oper- 
ated on at the clinic for a cystic renal tumour. 
Exploration revealed several large simple renal 
cysts which had caused renal atrophy. A large 
branch of the renal artery was found to be al- 
most obliterated. This combination of renal 
lesions should be a classical setup for hj*perten- 
sion. Contrary to expectation, there was no 
change in the patient’s blood pressure three 
weelis after nephrectomy. It is impossible to 
determine from pre-operative clinical data 
Avhethcr the blood pressure AA*ill return to normal 
folloAving operation. Hines and Lander® have 
shoAATi that the chances for post-operative relief 
are definitely lessened if there is a familial 
tendency to hv-pertension. 

Tlie question may aa'cII be raised, is there any 
particular t}-pe of renal lesion Avhich faA'ours the 
secretion of a pressor substance? It apparently 
is established that intrarenal vascular change is 
the essential factor wliich causes h}-pertension. 
Although regions of tissue atropli}- and A*ascular 
sclerosis of variable extent usually are present, 
there docs not seem to be any specific lesion in 
the renal tissues which ahvays is associated Avitii 
liypcrtension. Gross and microscopical exami- 
nation of kidneys remoied from patients Avith 
in-pertension may sIioav pathological changes 
which arc exactly similar to those found in cases 
in AA'hich there Avas no elevation in blood pres- 
sure. The degree of h}'pertcnsion is not de- 
pendent on the extent of renal destruction, but, 
as recent investigation has shoAA'n, on the result- 
ing changes in intrarenal blood flow. It is eA*i- 
dent that the problems involved are physiological 
in origin. 

Chronic Unilater.\.l Pyelonephritis 

Chronic infection associated Avith cicatricial 
regions in the renal pareneh}Tna is the non- 
ncphritic renal lesion most frequently observed 
Avith hypertension. Acute renal or perirenal in- 
fection seldom is a causal factor. The chronic 
Yenul Awfeellow -may he eitheY ptimavy or sec- 
ondary to some other intrarenal lesion, such as 
lithiasis or hydronephrosis. Although primaiy* 
chronic unilateral pyelonephritis is not a com- 
mon lesion, yet when present it frequently causes 
h}*pertcnsion. It usually is obsen-ed in one of 
three forms, namely : (1) unilateral diffuse pyelo- 
nephritis with only moderate reduction in size 
of the kidney and Avith limited cicatricial altera- 
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lioii-s; (2) unilateral atrophic pyelonephritis, 
with advanced atrophy and diffuse cicatricial 
cliangc-s, and (3) post-operative pj-elonephritis 
developing in a kidney previously operated on. 

Atrophic Pyelonephritis 

Because the relative incidence of hj^ertension 
among patients with atrophic pyelonephritis is 
high (47 per cent), this lesion often is cited as 
the renal lesion which usually causes hj’perten- 
sion. It also is often referred to because of the 
large proportion of cases in which a permanent 
reduction in blood pressm-e follows nephrectomy 
(70 per cent). However, atrophic p 3 ’’elonephritis 
as a clinical entitj’ is not observed very often, 
as shoum bj’ the fact that onlj' 43 patients who 
had the disease were operated on at the clinic 
in a period of ten j'ears. This lesion is the 
result of extensive renal infection and is char- 
acterized bj-^ widespread atrophy of the renal 
tis-sues and sclerosis of the renal blood vessels. 
The resulting intrarenal vascular imbalance ap- 
parentlj' is a factor in causing hypertension. 
Atrophic pyelonephritis should be distinguished 
from renal hypoplasia. The latter condition is 
characterized b}' a similar reduction in size of 
the kidney but is not accompanied by cicatricial 
and inflammatory changes. The urographical 
data usually ivill permit differentiation. The ir- 
regular pyelectasis and caliectasis observed with 
atrophic pj-elonephritis usually are in marked 
contrast to the smooth, infantile outline of pelvis 
and ealices observed ivith hj^poplasia. Hj-per- 
tension seldom complicates renal lij^ioplasia. 

Ren,vl Tumour 

The relative incidence of hj^pertensioii in cases 
of renal tumour ranks next to that occurring 
Muth atrophic pj’elonephritis. It is evident that 
the age factor must be considered in this group 
of cases, since 87,. or 63.5 per cent, of the pa- 
tients were fiftj' j-ears of age or more. It should 
be stated that the blood pressure was elevated 
only moderately (160 mm. or less) in 19, or 50 
per cent, of the 38 cases in which the blood 
pressure was studied. Since the blood pressure 
returned to normal following nephi-eetomj^ in 
many of these eases, it would seem probable that 
either some substance secreted by the renal 
neoplasm itself was an etiological factor or a 
pressor substance was secreted in the uninvolved 
portion of the kidnej*. 


Renal Calculi 

It maj’- be inferred that renal lithiasis is not 
necessarily an etiological factor in hypertension, 
since the incidence of hj^pertension was found 
to be no greater among patients with renal 
lithiasis than it was in an equal number of pa- 
tients selected from the clinic’s registration. 
When, however, infection develops, witli sub- 
sequent areal vascular sclerosis, the incidence of 
hypertension rises abruptly. Hypertension was 
observed in only 3 per cent of the cases of renal 
lithiasis in which infection was not present, while 
it occurred in 37 per cent of cases in which in- 
fection was present. The number of pus cells 
found in the urine in no way indicated the 
presence of hypertension. It occurred as often 
in cases in which there were comparatively few 
pus cells as it did in eases in which the urine 
was eloud 3 L In other words, it is apparently 
the extent to which cicatricial changes resulting 
from infection affect the blood vessels in the area 
involved which matters, rather than the degree 
of infection. It has been suggested that the 
existence of disease in the opposite kidney in 
cases of unilateral renal lithiasis possibly may 
account for the h 3 ’'pertension. Against this, how- 
ever, is the fact that in many cases no evidence 
of disease could be found in the opposite kidney 
by the clinical methods available. Furthermore, 
the incidence of hypertension in cases of bilateral 
renal lithiasis was no greater than in cases of 
unilateral lithiasis. 

Hydronephrosis 

Hypertension was found in onl 3 ’’ 51, or 18.6 
per cent, of 372 patients operated on for h 3 "dro- 
nephrosis. Hypertension w'as observed in only 
7.7 per cent of the cases of hydronephrosis in 
ivhich the patients were under fifty years of 
age. However, when the blood pressure of a 
patient with hydronephrosis who is under fifty 
3 'ears of age is definitely elevated, it becomes a 
matter of clinical significance and must be given 
careful consideration. In none of these cases 
was the drop in blood pressure more striking 
than that which occurred following nephrectomy 
for h 3 'dronephrosis. It is of interest that the 
degree of pyelectasis apparently was not a factor, 
since there was no difference in the incidence of 
hv-pertension in eases in which pyelectasis was 
grade 1 or 2 and in cases in which it was grade 4. 

Renal Tuberculosis 

The low incidence of h 3 q)ertension among pa- 
tients with renal tuberculosis is notable. It was 
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present in but 7.6 per cent of 158 eases. It is 
evident that in eases of renal tuberculosis the 
patliologieal changes in the renal parenchyma 
are not conducive to the secretion of a pressor 
substance. Hypertension might be expected to 
occur as a result of the extensive atrophic 
changes which take place in the tuberculous 
kidney which becomes non-functioning as the 
result of occlusion or caseation. However, hyper- 
tension occurred in only 5, or 13,5 per cent, of 
a group of 37 such cases. There was no drop 
in blood pressure among the patients with non- 
functioning tuberculosis who were subjected to 
nephrectomy. 

Post-operative Hypertexsiox 

One of the most interesting results of this 
study of eases in wliich hypertension was associ- 
ated with a surgical lesion of the kidney has 
been the disclosure of a group of cases in which 
hj-pertension developed following operation on 
the kidney. In a group of 14 cases the blood 
pressure was normal prior to conservative renal 
operation, and InTiertension developed in a 
variable period of time afterward. Post-opera- 
tive e.vamination in these eases showed evidence 
of a reduced renal function and infection in the 
kidney subjected to previous operation, while 
the opposite Iddney was found to be normal. 
Following removal of the affected Iddney the 
blood pressure became normal in all of the cases 
studied. Examination of the removed kidney 
usually disclosed evidence of Avidespread tissue 
atrophy and vascular sclerosis, which apparently 
had resulted from operative trauma and sec- 
ondary infection. The operations wliich were 
performed previously were as follows: nephro- 
lithotomy, plastic operations for liydroncphrosis, 
nephrostomy for renal drainage, ureterolitho- 
tomy, nephropexy, repair of ureterovaginal 
fistula following hysterectomy, repair of per- 
sistent vesicovaginal fistula, and sigmoidal im- 
plantation of ureters. A post-operative increase 
^in blood pressure apparently occurs more fre- 
quently following conservative operation for 
renal and ureteral lithiasis than other lesions. 

ECNAIi INJUKV 

Eenal isehiemia as a cause of hj^pertension 
was observed in only two of 30 cases in which 
isebsemia was observed at varying lengths of 
time following severe renal injury. It might be 
surmised that cicatricial changes following renal 


injniy might eventually cause hypertension, but 
a review of such cases at the clinic shows that 
no change in blood pressure is noted in most 
cases. It may be inferred, therefore, that most 
cases of renal injury will not be followed by 
sufficient cicatricial alterations to cause hyper- 
tension. 

Chkoxic Bil.vtek.al Ptelokephritis 

Chronic bilateral pyelonephritis is not in- 
cluded in the list of renal lesions amenable to 
surgical treatment because both kidneys nearly 
always are involved to an equal degree. A 
recent study by Braascli and Jacobson' showed 
that the incidence of hypertension in cases of 
chronic bilateral p 3 'elonepliritis is only slightly 
higher Ilian the average. In fact, the incidence 
of h.vpertcnsion is increased only moderately, 
even in cases of long standing pj'elonepliritis. 
In most eases of chronic p.velonephritis the 
degree of hj-pertension remains comparatively 
low, even late in tlie disease. It is evidence that 
chronic bilateral pyelonephritis does not neces- 
sarily cause the tj-pe of vascular lesion that 
produces In-pertension. 

•Surgical therapy is indicated only when uni- 
lateral complications develop, such as exacerba- 
tion of infection, pelvic stasis, or lithiasis 
causing intrarenal vascular imbalance. When 
hypertension occurs in a young adult who has 
chronic pyelonephritis, the possibility of a uni- 
lateral svirgical kidney should be excluded. This 
would be particularly true if the hypertension 
was of recent origin. In some cases there may 
be difficulty in determining whether operation 
is indicated if the function of one kidney is only 
moderately reduced and if there is only slight 
m-ogi-aphical deformity. 

Course of Blood Pressure After Oper '•tiom 

The post-operative course of the blood pres- 
sure was followed in 372 cases in which surgical 
operation was performed on the kidney. All 
the patients were traced for at least six months, 
the majority of them for more than a year and, 
in several instances, for as long as five years. 
Pre-operative hypertension had been observed 
in 198 of these cases and the pre-operative blood 
pressure was normal in 174 eases. Hjq)ertension 
was permanently relieved by surgical operation 
for various renal lesions in 65, or approximately 
a third, of the 198 eases. Hypertension in the 
presence of surgical lesions of the ludnej’ was 
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rc‘!icved more often bj' nephrectomy than by 
coimcrv.ntive operation. 

In 17 eases there was a post-operative drop 
in blood pressure, but the hj^pertension returned 
within a few weeks or months after operation. 
A temporar 3 ' drop in blood pressure, occurring 
immediately after operation, often is caused by 
rest in bed and removal of a toxic irritant. In 
several cases the blood pressure remained normal 
as long as two j^ears after operation and then 
returned to the pre-operative level. In such 
ea.ses it may be inferred that primary hj'perten- 
sioii existed and had been temporarily increased 
b\- a surgical renal lesion. In order to determine 
tlie permanent result of the operation it is neces- 
sary to observe the patient’s blood pressure for 
at least two j’ears. 

In a group of eases of l^Tiertension in which 
the patients are carefully selected for renal 
operation, the number of cases in which the 
blood pressure will be restored to normal and 
remain so for a 3 'ear or more following operation 
unfortunately will be very small. Even so, one 
patient whose blood pressure is restored to nor- 
mal b 3 " renal operation would justify a vast 
amount of clinical search and investigation. It 
is difficult to find a group of patients who are 
more appreciative of the benefits they have re- 
ceived than are patients who apparently have 
been cured b 3 ' this procedure. 

Summary and Conclusions 

1. A unilateral, nou-nephritic, or “surgical” 
lesion of the kidney is not a frequent cause of 
h 3 'pertension. A review of our records at the 
clinic shows that the incidence of such lesions 
among patients with hypertension who are amen- 
able to operation is less than 1 per cent. 

2. Surgical removal of a unilateral renal 
lesion when present will often relieve hyper- 
tension. 

3. Urographieal evidence of deformit 3 ’- in the 
urinaiy tract does not aliyas'S signify that the 
renal lesion is an etiological factor in cases of 
hvpertension. 3Iany deformities have no clini- 
cal significance. Further urological examination 
is neeessar 3 ’ for exact interpretation. 

4. The discovery of a unilateral renal lesion 
in the presence of hypertension does not indicate 
that operation is advisable in every case, since 
other factors often are present which would 
contraindicate it. 

5. No specific type of renal lesion is observed 
with hypertension. The essential factor is ap- 


parentty an intrarenal vascular imbalance which 
permits tlie secretion of pressor substances. 

6. The renal lesion amenable to surgical treat- 
ment which occurs most often in association with 
hypertension is chronic unilateral pyelonephritis 
in either its diffuse, atrophic, or post-operative 
forms. 

7. Acute cortical renal infection or peri- 
nephritic abscess seldom is a factor in causing 
hypertension. 

8. The presence of renal stone or hydro- 
nephrosis will not affect blood pressure unless a 
secondary pathological change in the renal tissue 
causes intrarenal vascular imbalance. 

9. The role of secondary infection is important, 
since hypertension occurred in many cases in 
which such infection was manifest. However, 
the deciding factor apparently is not the degree 
of infection but the consequent lesions in the 
renal parenchyma which cause intrarenal secre- 
tion of pressor substances. 

10. The degree of pyelectasis and back pres- 
sure did not seem to be a factor, since the in- 
cidence of hypertension was no greater in cases 
in which pyelectasis was grade 4 than in cases 
in which it was grade 1. 

11. Hypertension yvas observed less frequently 
in the presence of renal tuberculosis than as an 
accompaniment of other forms of surgical 
kidne3^ 

12. Bilateral renal involvement, such as oc- 
curred in many' cases of renal lithiasis, hydro- 
nephrosis and renal tuberculosis, was not an 
etiological factor in hypertension. 

13. Hypertension may develop after a previous 
conservative renal operation. In many cases the 
blood pressure becomes normal after removal of 
the affected kidney'. In every case of hy'perten- 
sion in which there is a history of previous 
operation, the etiological possibility of post- 
operative renal changes must be considered. 

14. A follow-up study was made in 198 eases 
in which hypertension was present and in which 
surgical operation was performed. > The blood 
pressure became normal after operation in 65, 
or a third, of the cases and remained normal for 
a year or more. 

15. Reduction in blood pressure may exist as 
long as a year or more after operation and yet 
hypertension may return. In order to detenuine 
whether recovery after operation is permanent 
it is necessary to determine the patient’s blood 
pressure for more than a y'ear. 
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Eesume 

TTn rein “ cHrurgical ”, non-nephr6tiqne, uniiateral est 
tr6s rarement en cause Jans 1 ’hypertension, (moins de 1 
pour cent des cas). Cependant, lorsque cette cause esisfe, 
sa suppression soulage parfois 1 ’hypertension. IjCs de- 
formations rcnales visibles a la radio n’ont do significa- 
tion que si elles sent controiees par un examen urologique 
minutieux. Une lesion rfinale unilaterale avec hyper- 
tension ne sera operec que si tous les autres facteurs 
d 'hypertension sent elimines. II n’existe pas de lesions 
renales spdcifiques de 1 ’hypertension; la pyclonephrite 
unilaterale citronique est peut-etre 1 ’association la pins 
frequente. Les infections corticalcs et les abces peri- 
nephretiques, les calculs et 1 ’hydronephrose ne sont pas 
habituellement gfineratcurs d ’hypertension. Le role de 
1 ’infection sccondaire est diseute et est attribuable a des 
Idsions du parenchyme causant la secretion intrardnale 
d 'agents presseurs. La pyelectasie et la tuberculose 
rfinalc n ’ont pas d 'action hypertensive ; il ne est de_ meme 
do la lithiasc. L ’hypertension suit parfois une operation 
rcnalc conservatrice ; dans ces cas, pour attribucr quclque 
valour il 1 ’operation la tension artcrielle devra demeurer 
nonnalc pendant au moins un an. jE-tK Saucier 


THE INTRACRANIAL USE OP SULFADIAZINE: EXPERIMENTAL 
STUDY OP THE HISTOLOGY AND RATE OP ABSORPTION®' 

By Everett P, HurteaL 
Montreal 


p^ECENT experimentaP’ " and clinical re- 

ports^’ ■*' “ indicate that stilfadiazinc has a 
bacteriostatic action upon a ivider varietj' of 
organisms than snifanilamide, sulfapyridine or 
snlfathiazol. It has repeatedly been pointed 
oiit°' ® that by appljnng drugs of the sulfona- 
mide group locally one gains the important 
advantage of a high concentration at the point 
of infection or contamination and a relatively 
loiv concentration elsewhere. Sulfadiazine may 
prove to he the drug of choice for local applica- 
tion. 

This histological and chemical study of sulfa- 
diazine -is .similar to that made recently of 
snlfathiazol, sulfanilamide and sulfapyridine,^ 
and the results obtained may he used to compare 
certain properties of these drugs follo'wing local 
application to cerebral wounds. 

Under aseptic conditions an area of cerebrum 
0.5 to 1 cm. in diameter was excised by use 
of the suction. The electrocautery was not used 
in these wounds, nor were silver clips or sutures 
introduced. Hcemostasis was accomplished by 
avoiding larger vessels and waiting for spon- 
taneous thrombosis in smaller vessels. In this 
, way the effects of elements, other than the drug 
in question, were not introduced into the wound. 

* Prom the Department of Neurology and Neuro- 
surgery, McGill University and the ^Montreal Neuro- 
logical Institute. 


A total of nine cats was used in this experi- 
ment. In five animals which were to he used 
to determine the rate of absorption, the cerebral 
wound containing the drug was carefully cov- 
ered with amnion to prevent washing away of 
the drug Iry the cerebrospinal fluid. The dura 
was finally closed as tightly as possible. The 
animals wore sacrificed at intervals indicated 
on the Table. The method of extraction and 
chemical analysis described by IMaher and 
Camp’® was used to determine the amount of 
drug which remained in the brain. Trichloro- 
acetic acid was substituted for 95 per cent 
alcoJiol as the agent to extract the drug from 
the brain. (Solubility of sulfadiazine in 95 per 
cent alcohol = 67 mg. per 100 c.e. ; in 15 per 
cent triehloro-acctic acid = 273 mg. per 100 c.e.) . 
Many controls were done and the accuracy of 
the method is indicated by several of these 
shown on the chart. 

In the four animals which were to be used 
for histological study no amnion was inserted. 
The dura was carefully closed and the animals 
autopsied after four, fourteen, twenty, and 
thirty days. Sections were taken through the 
wounds and a careful study of the adjacent 
cerebrum and meninges was made. In every 
instance there was hut a tj’pical interstitial 
reaction to circumscribed trauma aud this did 
not exceed that seen in similar wounds without 
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Cat A'o. 
or 

Control 

No. 

Amount 
of drug 
inserted 

Days 

post- 

operative 

before 

autopsy 

A mount 
of drug 
delected 

A mount 
of drug 
absorbed 

Cal 

No. L'G27 

150 mg. 
sulfanilamide 

11 days 

less than 
1/100 mg. 

150 mg. 

Cat 

No. 2G13 

SO mg. 
sulfathiazol 

17 days 

less than 
1/100 mg. 

SO mg. 

Cat 

No. 2620 

1-iO mg. 
sulfathiazol 

11 days 

32 mg. 

108 mg. 

Cat 

No. 2009 

SO mg. 

1 'sulfaiivridine 

8 daj’s 

32.5 mg. 

47.5 mg. 

Cat 

No. 262fl' 

110 mg. 
sulfapvndine 

11 da5's 

25 mg. 

85 mg. 

Cat 

No. 2613 

70 mg. 
sulfapyridine 

17 days 

5.8 mg. 

64.2 mg. 

Cat 

No. 2615 

110 mg. 
sulfapjTidine 

25 da3's 

2.4 mg. 

107.6 mg. 

Cat 

No. 2616 

105 mg. 
sulfapyridine 

34 daj’s 

less than 
1/100 mg. 

105 mg. 

Cat 

No. 28S0l 

70 mg. 
sulfadiazine 

8 daj's 

29.1 mg. 

40.9 mg. 

Cat 

No. 2889 

GO mg. 
sulfadiazine 

T5 days 

5.15 mg. 

54.85 mg. 

Cat 

No. 2879, 

70 mg. 
sulfadiazine 

23 da3's 

less than 
4/10 mg. 

70 mg. 

Cat 1 
No. 2915 

120 mg. 
sulfadiazine 

25 days 

3.73 mg. 

116.27 mg. 



36 da3's 

less than 
4/10 mg. 

65 mg. 

Control 
No. 1 

2.1 mg. 
sulfadiazine 

0 

1.95 mg. 


Control 
No. 2. 

I 0.4 mg. 
sulfadiazine 

0 

0.315 mg. 


Control 
No. 3 

5.0 mg. 
sulfadiazine 

0 

4.05 mg. 



The values for sulfanilamide, sulfathiazol and sulfa- 
pyridine are republished here from a previous e.vperiment^ 
for comparison with sulfadiazine. 


the application of chemicals. Well preserved 
nerve cells could be seen very near the margin 
of the Tvounds. In the fourteen-day specimen 
there yvere a few foreign body giant cells pres- 
ent beneath the meninges but these were entirely 
absent in the twenty-day specimen., 

Discussion 

The amount of drug used and the method of 
application to the wound in these experiments 
was somewhat different from that recommended 
for clinical use. Undoubtedly when a thin coat 
of the dry powder is blown over the wound, 
absorption is completed much earlier than when 


the wound is packed full of the drug. Even 
under the latter condition the amount of reac- 
tion is negligible and does not approach that 
of such foreign bodies as silk suture material 
and silver clips. 

The value of the results obtained for the rate 
of absorption lies in the fact that conditions 
were as nearly identical as possible for the vari- 
ous drugs. These results show accurately the 
relative rates of absorption. This may be useful 
in deciding which drag to choose for local ap- 
plication. In a small wound of recent origin 
where infection has not yet had time to become 
well established one might choose a drug which 
will be absorbed rapidly. If, however, there is 
a chronic source of infection as in those wounds 
communicating with the paranasal sinuses it 
would seem logical to use a drug which will 
remain longer, especially if one application must 
suffice. In wounds which present a large ab- 
sorbing surface (burns) there is less chance of 
toxic blood levels occurring jf one chooses a drug 



Fig. 1. — ^Photograph showing unabsorbed sulfa- 
diazine in cortical wound eight days after application. 

whieli is absorbed slowly. Finally one should 
when possible select the drag having the highest 
degree of bacteriostatic action upon the type of 
bacteria present. 

There would seem to be good reason to use a 
mixture of several of -these drugs in certain 
instances, thus combining these specific prop- 
erties. Sulfatliiazol with sulfanilamide as recom- 
mended by Hawldng.s® or perhaps better still 
sulfadiazine witli sulfanilamide will satisfy most 
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conditions. A high concentration of sulfanila- 
mide will result immediately. A high concen- 
tration of sulfadiazine mil persist for a time 
sufficient to cope mth latent infection and in- 
fection due , to a wider varietj' of organisms 
possibly including gas bacillus.“ If this mixture 
is used as a dry powder and a thin even film 
sprayed over the lacerated brain, sulfanilamide 
mil persist for less than 11 days; suKadiazine 
for less than 23 days. 

It is imperative to bring the drags in contact 
with everj* recess of the wound which might 
harbour infection. This is best accomplished by 
use of the powder blowei\ They mil finally 
reach inaccessible tissue spaces by diffusion 
after they are .dissolved in the scrum of the 
wound. 

The importance of using care in applying 
these drugs in various vehicles and solvents can- 
not be over-emphasized. The high pH of the 
sodium salts of these drugs results i<^^ocal tissue 
destruction and mil cause degeneration of 
nen'ous parenchyma over large areas. It is 
entirely possible that some other substances 
form. compounds with sulfonamides, which upon 
absorption from the surface of a wound cause 
toxic sjTnptoms. The fatalities which resulted 
from the administration of "elixir of sulfanila- 
mide” are but too vivid in our memory. - Used 
properly, however, in coniunction with good 
surgery there is reason to believe that drags of 
the sulfonamide group are proving tiiemselves 
extremely valuable as local Ijacteriostatic 
agents’-'®-” and are indispensable in military 
neurosurgei-j’.’° 


Summary 

1. Following local application to a cerebral 
wound there is considerable difference in the 
rate of absorption of several drugs of the sul- 
fonamide group as determined b}-^ extraction 
and chemical analysis. Sulfanilamide is the 
most rapidly absorbed, sulfathiazol second, sulfa- 
diazine third and sulfapyridine is the least 
rapidly absorbed. 

2. Sulfadiazine when in contact with meninges 
or cerebral parenehj-ma causes no neuronal de- 
struction, no glial reaction and but a negligible 
foreign body reaction in the meninges. 

3. Sulfadiazine exercises no untoward effect 
upon the final result of wound healing. 


The writer ' e.vprcsses his appreciation for the kind 
assistance rendered by Miss Doris Brophj- of the 
Department of Chemistry (Montreal Kenrologlcal 
Institute) and iliss H. Thompson of the Medical 
Laboratories (Royal Victoria Hospital), Technical 
ad\-ice was given by Dr. Donald McEachem and Dr. 
jr. E. S. Hunter of these respective Departments. 
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A Physician’s Prayer 

Lord, "Who on earth didst minister 
To those who helpless lay 

In pain and weakness, hear me now. 

As unto Thee I pray. 

Give to mine eyes the power to sec 
The hidden source of ill, 

Give to my hand the healing touch 
The throb of pain to still. 

Grant that mine ears be swift to hear 
The cry of those in pain; 

Give to my tongue the words that bring 
Comfort and strength ag.ain. 

Fill Thou my heart with tenderness. 

My brain with wisdom true, 

And when in weariness I sink, 

Strengthen Thou me anew. 

So in Thy footsteps may I tread. 

Strong in Thy strength alway. 

So may I do Thy blessed work 
And praise Thee day by day. 

— ^By an unknown author, 

The Diplomaie, November, 1941. 
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'I'HE Ul.OJ>ED PLASTER TREATMENT OP RECENT MASTOID WOUiNDS 
By John Gerrie, JIajor, R.C.A.M.C. 

Montreal ' 


'Y^IIERE is now general acceptance of Tfueta’s, 
or probably more correctly -Winnett Orr’s, 
closed plaster method of treating osteomyelitis, 
open fractures and bone injuries. The applica- 
tion of these principles in other tj’pes of 
wounds has j et to be attempted. The following 
.short note is an account of such an attempt. 
It was limited in extent, and not very conclu- 
sive, but it may be considered worth recording 
for the guidance of others. 

In the fall of 1940 it happened that a series 
of some twenty cases of mastoiditis came under 
my charge at No. 1 Canadian General Hospital 
111 England. They were all young children, 
ranging from 3 months to 12 years. They had 
been treated in Birmingham hospitals, whence 
they were evacuated after a bombing raid. All 
had recent mastoidectomy wounds, two having 
had their operations on the morning of their 
evacuation to our hospital. 

Incidentally, here was the interesting spec- 
tacle of a Canadian military hospital, without 
cribs, diapers or feeding bottles and its nursing 
sisters not yet arrit'ed, accepting 150 civilian 
children for treatment. It was probably some- 
thing unique in the history of military medi- 
cine. 

Triieta had visited our hospital a few days 
before and had given- our officers an excellent 
evening describing his principles and methods 
and his experiences in the Spanish war. It 
occurred to me that a mastoid wound, aside 
from its middle ear and Eustachian tube con- 
nections, was not unlike many of the wounds 
he described. The elements of fear, pain and 
tedium associated with frequent mastoid dress- 
ings especially in small children, provided me 
with a further incentive to try a closed plaster 
technique. Accordingly, a number of cases 
were selected and their wounds encased in 
plaster. 

About 8 of the children were already well 
along in their convalescence, the' wounds being 
almost healed, aside from a few exuberant 
granulations. These cases were rejected, and 
the remaining 12, which were between 4 and 10 
days post-operative, were “plastered”. The 
technique was extremely simple. The deeper. 


more recent wounds were packed lightly with 
a “sloppy” vaseline gauze and those in which 
healing was further along had only a wick of 
the gauze and received the raw plaster on top. 
No hair-shaving, further than -the original mas- 
toid preparation was felt neeessar}' and the 
plaster held well to this several-day-old stubble. 
Ordinary bandage plaster was used, four to five 
ounces of a thick, creamy mixture about the 



consistency of w-affle batter being sufficient 
for one dressing. The ear was pulled forward 
and the plaster dropped on, in a semi-circle ex- 
tending about a three-inch radius behind the 
ear and to a depth of about one-quarter of an 
inch. A narrow flange was extended above the 
ear on to the zygomatic region for the purpose 
of further retention but I do not think this 
was necessary. 

The plaster was left on for periods ranging 
from 10 to 14 days and removed only when it 
was felt that healing was well along. No com- 
plications were encountered. Clinically the 
children were well, with no rises in tempera- 
ture and -much happier in the absence of fre- 
quent dressings. The plasters held well, no 
bandages being required. One case was bi- 
lateral. The ear canals rvere continuously open 
for inspection. I felt that discharge was some- 
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what less than in the average mastoid case. In 
only three was there any discharge from the 
ear canals. In only two cases was suppuration 
profuse, and mucopurulent material seeped 
down under the plaster. This was caught by 
absorbent pads. All the plasters stained, but 
none were offensive. The shin was somewhat 
excoriated in the cases with heavy discharge, 
but this cleared quieldy following the removal 


of the plaster. Removal was easy, causing no 
distress to the child. 

It is difficult to say, from such a small, un- 
controlled series of eases, whether this pro- 
cedure aided in healing to any marked extent. 
I felt that it was at least as good as it would 
have been in a similar series receiving orthodox 
treatment, and it had the added, not incon- 
siderable, advantage of infrequent dressings. 


THE LOIYER UTERINE SEGMENT; 

ANATOMICAL CHANGES DURING PREGNANCY AND LABOURS 

By P. J. Kearns 
Montreal 


|N reviewing the pathological specimens listed 

in our obstetrical and gyniecological museum 
at hIcGili University my interest was drawn to 
the relative frequencj' of damage to the lower 
uterine segment during labour. I proceeded to 
e.xamine these specimens and study the anatomi- 
cal changes in the lower uterine segment during 
pregnancy and labour and to correlate the 
incidence of traumatic defects in this section of 
the uterus. 

The necessity of a threefold division of the 
uterus into corpus, isthmus and cervix must he 
accepted. Since the lower uterine segment takes 
in the cervix canal plus the isthmus, we must 
clearly define what the isthmus is in order to 
separate its relative anatomical alterations from 
those of the cervix canal. 

The isthmus, as described by 0. Prankl, is 
the hollow space in the cranial part of the cervix, 
the mucous membrane of which resembles that 
of the corpus without being identical with it 
morphologically or physiologically. It is not the 
circular border line between the cavity of the 
cervix, as Danger called it long ago. Aschoff 
denominates the “orificium uteri internum ana- 
“tomicum” as the border line between the corpus 
and the cranial end of the isthmus, and n.ames 
the caudal aspect of the istiimus as the "orifi- 
cium uteri internum iiistologicum”. This de- 
scription, although practically speaking correct, 
is subject to alteration beeaiise the orificium 
isthmi anatomicum does not always coincide 

* PeVwereJ at the Seventy-seconfl Aimtiat Meetiag of 
the Canadian Medic.al Association, Winnipeg, June 25, 
19«. 

A number of illustrations have been omitted for lack 
of space. 


exactly with the entrance of the uterine artery 
or reflection of peritoneum. The histological 
border between cervix canal and isthmus is also 
ill defined because some of the cervical glands 
lie intermingled in the stroma of the isthmus at 
this junction. For these reasons the Nomencla- 
ture Commission of the Anatomical Society 
replaced these terms by "orificium isthmi inter- 
num” and "orificium isthmi externum”. Be- 
cause the anatomical internal os as designated 
by entrance of the uterine artery does not al- 
ways coincide with the entrance of the uterine 
artery or reflection of peritoneum by a milli- 
metre it is doubtful if these terms are more 
comprehensible than those used by Aschoff. 

An examination of onr premenstrual endo- 
metria and tliose of glandular hyperplasia clear- 
ly demarcates niaeroscopieally the position of 
the isthmus. The orificium isthmi internum cer- 
tainly is at variance with the position of the 
entrance of the uterine artery and reflection of 
peritoneum. The average length of such isthmi 
in the non-pregnant uterus is about 0 5 eni. long 
but is lengthened in accordance to enlargement 
of the uterus, as is noticed in hormonal hyper- 
plasias of myometrium and in physiological en- 
largement of the young pregnant uterus. 

Development of the Lower Uterine Segjient 

The presence of a lower corpus sphincter is 
seen in practically all mammals or in those 
species which develop a corpus luteiim. In the 
uteri which produce segmental pregnancies, such 
as the pig, a hypertrophied bundle of oblique 
and transverse fibres constricts each segment at 
its caudal pole and separates each ovum into its 
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f)i\n I’ninl/U \ stftion from the pregnant 
nil ni- 111’ .1 pitr shovrs this point nicely. The 
•111.1111 iiu rine .iilci}' for that segment lies medial 
lo this sphincter muscle bundle as is seen in 
the linman (Fig 1 ). 

The development of a corpus sphincter in the 
huinan female appeals about the fourth month 
of intrauterine life, and is formed by a doini 
gi oivth of IMuellerian mesoderm meeting an up- 
growth of mesodermie fibres from the lateral 
utcro-vaginal tube, where tlie vault of the vagina 
is lieing fomed. • Tliis growth behaviour con- 


fuses the fibres ; some are pushed obliquely, some 
transversely, while others lie intermingled, thus 
forming the corpus sphincter ring which lies 
sliglitly above and external to the entrance of 
the uterine artery (Fig. 2 ). As the corpus 
uteri grows, so does the sphincter ring. A full 
term fetus shows a well-formed internal sphincter 
ring and cervix, yet the corpus is relatively 
small. 

The Blood Supply of the Louder Uterine 
Segment 

Since the isthmus lives its own life, inde- 
pendently of hormonal and tissue changes of the 
corpus, one would expect that the isthmus would 
have its own independent blood supply and that 
the provision of vessels for the isthmus should 
be recognized as an individual and separate one. 
The finding of a special ramus isthmicus is un- 
common. but upon attentive observation the 
sliorter. more direct, transversely running 
branches of the isthmus can be contrasted with 
the upwai-d striving of corpus branches and the 
downward striving of cervical ones to the cervix. 


The distinct provision of a proper group of ves- 
sels springing from the arteria uterina is in 
harmony with the individual physiological life 
of this section of -the womb. During the first 
two months of pregnancy numerous new 
branches from this system are created giving 
the lower utei’ine segment a very rich circulation 
(Fig 3 ). 

The Nerto Supply to the Lower Uterine 
Segment 

The nerve supply to the lower uterine segment 
still remains unidentified. Com- 
parative study of other hollow 
viscus organs enclosed by sphinc- 
ters, such as the urinary blad- 
der, shows that the para-sjnn- 
pathetic contracts the bladder 
fundus and dilates the internal 
sphincter of the urethra, while 
stimulation of the sympathetic 
dilates the bladder fundus and 
constricts the internal urethral 
sphincter. Evacuation of uterine 
contents is possibly facilitated 
similarly, that is, the para-sym- 
pathetic contracts the active 
part of the uterine fundus and 
dilates the internal sphincter, 
while stimulation of the sym- 
pathetic- would dilate the fundus and con- 
tract the internal uterine sphincter. Some 
authors (Best and Taylor, Physiology, p. 1533 ) 
state that the sympathetic stimulates the uterus 
in pregnancy and inhibits in the non-pregnant 
state. The para-sympathetic is not mentioned. 
This complete reversal of the systems is not imi- 
versally accepted. Dystocia could be precipi- 
tated, therefore, by a superimposed hyperstimu- 
lation of the sympathetic fibres of the uterus 
overpowering the influence of the para-sym- 
pathetic system, resulting in a simultaneous 
constriction of the internal sphincter with an 
imperfectly dilated cervix os. 

Abnormal hormonal influences could alter the 
intrinsic powers of these systems precipitating 
dystocia. 

Formation of the Loiver Uterine Segment 
IN Pregnancy 

The isthmic part of the lower uterine segment 
is first noticed being taken into the ovum 
chamber about the fourth month of pregnancy 
(Fig. 4 ). A gradual relaxation of the internal 
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os and spJiincter idng ocem’s. The isthmic 
mucosa which is not truly deeidualized prerents 
adherence of the chorion in this region. The 
plianej’' to expand is also lubricated by the thick, 
gelatinous, cervical mucus which is being secreted 
in large quantities. By the fifth month of preg- 
nancy the entire isthmic part of the lower 
uterine segment forms the caudal lateral part 
of the ovum chamber and the cervical canal is 


now expanding from above downwards in wedge- 
shaped fashion, its upper walls being taken into 
the ovum chamber (Pig. 2). At the eighth, 
month of pregnancy about half of the cervix 
canal is incorporated into the lower uterine 
segment (Fig. 6), and at full term only about 
the lower third of the cervix canal, plus the 
external os, remain to be dilated in tlie first 
stage of labour (Pig. 7). In high, imperfectls'- 
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iitti:’." pri'-'-f iUD^ioL', as in generally contracted 
pc’-.i'', arulroifl pelvis ivith posterior position, 
bi'Lt cIh- inori f>t *Ue cei '’ix remains to be dilated 
causin': pL longed tirst stages of labour. As the 
external o-. ruid the lower third of the cervix 
canal are dilated during labour, their inner 
walls are graduall.v taken into the ovum chamber 
and cannot be distinguished from the upper 
lateral walls ot the lower uterine segment (Fig. 
8 ). 

Pl'nctio'n.s of the Internal Uterint: 

Sphincter 

Tlie part played by the uterine sphincter in 
the non-pregnant state is merely one of position 
and spbincteric action, by first enclosing the 
mucous plug of the cervix ; secondly, the uterine 
sphincter gives shape to the cervix in its cephalic 
pole ; thirdly, it separates infections of the cervix 
canal from the uterine cavity and, fourthly, it 
prevents the ovum from falling into the cervical 
canal. In early pregnancy it continues to act 
as the internal sphincter until the third month 
of pregnancy, wlien it begins to relax. During 
the last month of pregnaney it supports the 
ovum chamber in its lower middle third and 
prevents over-distension of the lower uterine 
segment by direct pressure. During labour it 
is the lifeguard to prevent over-distension and 
rupture of the uterus in its weakest part, the 
isthmic region. 

P.\THOLOGy OF the L04VER UteRINE SEGMENT 
IN Pregnancy and Labour 

Because the internal uterine sphincter ring 
remains closed until about the third month of 
pregnancy it offers a barrier, a ledge, to the 
upper limits of a relatively long cervix canal. 
This ledge obstructs the passage of instruments, 
and frequently the dilator passes through the 
side wall of the uterus below it. After the 
fourth month this danger is lessened. Dysfunc- 
tion in the lower uterine segment may be caused 
by confused innervation hj-perconstricting the 
internal sphincter and creating a constriction 
ring, “Bandl’s ring”, and preventing the proper 
descent of the baby during labour. In long 
drawn-out labours, as is seen in posterior posi- 
tions. breeches, versions, transverse positions, the 
corpus muscle retracts drawing Bandl’s ring up- 


ward, creating a thinned-out muscle below it. 
The lower uterine 'segment now comprises a part 
of the uterine cavity, the isthmus and cervix 
canal. This rapidly-formed portion of the lower 
uterine segment is not educated to strain as is 
the lower uterine segment proper which has 
formed over months of preparation. Because 
of the unprepared blood and nerve supply it 
offers little resistance to strain; therefore, this 
area is a most likely site for jupture. Practi- 
cally all our ruptures of the uterus in labour 
have begun in fhis pathologically-formed area 
at the upper border of the true lower uterine 
segment. These tears may extend downward to 
or through the cervical os, or may only fracture 
the lower uterine segment, tearing a branch of 
the uterine artery with uneontrollahle hiemor- 
rhage (Figs. 9, 10 and 11). 

The Lower Uterine Segment in the Third 
Stage of Labour 

The part played by the lower uterine segment 
during the third stage of labour is merely a- 
passive one. I illustrate the normal anatomical 
picture of the lower uterine segment in the third 
stage of labour by presenting a picture of a 
uterus* which was removed at autopsy from a 
woman' who died from miliary tuberculosis at 
the end of the second stage of labour, the hirth 
of her baby. The placenta remained in the lower 
uterine segment. The picture is similar to that 
seen during the passage of the child through the 
cervix, except that it has shortened longitudinal- 
ly. From the study of this specimen I emphasize, 
the rationale of pulling the fundus away from 
the placenta as it passes through the lower 
uterine segment rather than flattening the lower 
uterine segment by fundal pressure. Grasping 
the uterus through the lower uterine segment, 
above the pubes, and carrying the fundus slight- 
ly upivard allows for better return of contraction 
in this area. The same' purpose may be de- 
feated by firmly packing and distending the 
loiver uterine segment in attempting to control ' 
uterine post-partum hamorrhage. Shock fre- 
quently follows trauma or abnormal distension 
in the loiver uterine segment. 

* This refers to an illustration presented at the 
Annual Meeting. 
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THE BACTERIOLOGY OP RECENTLY INFLICTED WOUNDS WITH SPECIAL 
REFERENCE TO THE HADMOLYTIC STREPTOCOCCI AND STAPHYLOCOCCI 

Ba” Ronald Hare jVNd Reba E. Willits* 

Toronto 


IT has been suggested in previous papers (Hare, 

1940. a. b. 1941, Hare and Willits, 1941) that 
pathogenic .strains of inemolytic streptococci ai’e 
probably not introduced into wounds at the time 
of infliction but some time later. > This hypo- 
thesis was put forward on the basis of studies 
Avhich showed how rare these organisms are on 
the objects which cause Avounds, or Avhich may 
enter them at the time of infliction. This evi- 
dence is largely negative, and another and pos- 
sibly more direct Avay to test the truth of this 
hA'pothesis Avould be to study freshly-inflicted 
wounds baeteriologically and establish w’hether 
or not hiemolytic streptococci of pathogenic 
groups are ever present. 

In previous studies on the bacteriology of 
freshly -inflicted Avounds, notably those of Sas 
(1929-30). Dimtza and Gutscher (1933) and 
Sviridov (1936) streptococci Avere isolated com- 
paratively often but it is impossible to gather 
from their description Avhat varieties Avere en- 
countered. In a more recent paper, howei'er, 
Pulaski, Meleney and Spaeth (1941) found-that 
of 200 u'ounds sampled soon after infliction, 12.5 
per cent had aerobic haemolytic streptococci, and 
4.5 per cent miei’oaerophilic ha;molytic strepto- 
cocci in them, but no attempt Avas made to 
classify tlie organisms further. 

In the ' iin-estigation reported in this paper, 
AVOunds w’cre cultured Avithin tAvo hours of in- 
fliction, before anything Avhatever Avas done to 
them. At first our attention Avas devoted entirely 
to the search for Inemolytic streptococci, hut 
Avben it became obA'ious that these organisms 
occurred much more infrequcntlj' than Ave had 
expected, Ave turned our attention to the staphy- 
lococci as Avell. 

The serological group and type of all strains 
of hsemolytie streptococci isolated were deter- 
mined, there being an overwhelming body of 
eA'idence that only Group A strains _ need be 
seriously .considered as human pathogens. In 

* AVorWnp with a grant irom the National Ecseardi 
Council of Canada. 

From the Connaught Laboratories. TTniversity of 
Toronto. 


the case of the staphylococci, ability to form 
coagulase has been shoAvn- by Chapman ef at. 
(1934) Pairbrother (1940) and others to sen'e 
a someAvhat similar function. 

Mere sampling of the wounds after infliction 
Avithout further study during the period of 
healing is of little value. For tliis reason, an 
attempt Avas made to obtain bacteriological 
material from os many Avounds as possible dur- 
ing conA'aleseence, and particularly those in 
Avlnch there Avas any evidence of infection. 
Careful notes Avere also made of the clinical 
progress of the cases. For a A’ariety of reasons, 
this Avas not ahvays possible, but the attempt 
was certainly made. If bsemolytic streptococci 
subsequently appeared in the wound, efforts 
Avere made to trace the possible sources of the 
organisms bj’’ bacteriological examination of all 
the contacts. 


Methods 

Collection of materwl . — The emergency Avards of the 
four teaching hospitals in the city of Toronto and the 
first aid stations of two industrial plants were provided 
with labelled sterile tubes containing a small plug of 
nutrient agar into which was plunged an ordinary 
straight throat swab mounted on a wooden stick. The 
.ag.ir was used to prevent drying of the material on the 
swab between collection and culture. The wounds were 
generally swabbed immediately on the arrival of the 
patient by' intern or nurse and, in any event, before 
treatment was instituted, AVliile the personnel were m 
dividuallv instructed that the whole of tiie raw area 
was to lie sampled and so far as ve have been able 
to ascertain this wJis actually done, it is quite possible 
that this may have been only perfunctorily carried out 
in a number of cases. The swab was returned to tiie 
tube, plunged into tiie agar and wherever possible, 
stored in the ice box. The swabs were collected daily. 
Sundays included, by one of us so that the samples 
had never been stored for long:er than 24 hour?. The 
investigation ^vas begun on July 1, 1940. and the 
collection of material ceased in May, 1941. 

j^pe of iroiin^ ea:nm<ned. — As far as possible all 
patients admitted to the emergency departments with 
a laceration coniparable to a ■war wound were in\csti' 
gated. For the most part, W'ounds too small to require 
suture were not sampled. This ruling could not be 
applied to the wounds in the industrial plants, many 
of w'hich were small and trivial. For the«e reasons, 
there is undoubtedly an unduly high proportion of small 
wounds in our series. 

Records , — Comprehensive records were kept for each 
patient which included the site of the wound, time 
interval betiveen infliction and sampling, treatment 
given, previous history or contact w'ith streptococcal 
infection, and the names of all those who attended the 
wound. 
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2Jaclc'toIor-ca! ix<. "■rnUOK^ -On arrhal at the lab- 
oratory the ‘-nab were jjbbcJ fust in a tube con- 
taining <■.<. ot jji fusion broth containing 10 per cent 
iii/ictiviitc 1 hor^c scruin. s\\abs Avere then placed 

in a einiilar tube of hor^^e trcium broth containing 1 in 
COO.nOO gentian violet (Gai'ob, 1903) and the tubes 
v.ere then incubated for 24 hours or, if no growth ap- 
peared, for -iS hours. 

A ioopful of eacli culture v as tiien seeded on to two 
sliccp's bloo! agai jdates, one of winch was incubated 
'croJiically and the other anaeiobically in a McIntosh 
anu nilcs ’ar. At the end of £4 hours they were 
cn-ofull> I VI mint'll. Colonies of liaiinolitic streptococci 
and eta, I clor-occi were isolated and purified by plating. 
.S'- a ->'!<' only one colony of luEmolytic streptococci 
1 ije joi -•-i\c(l lij subtultivation on blood agar slopes 
unh"-'- th 1 ■ was" .suspicion that mote than one varietj' 
wa*- pii'fii In the case of the staphylococci, it was 
unite u'-u.il f 1 iind colonies which diffeied considerably 
in colour dll.' ' oli'iiv of each variety was then preserved 
in Rohertbi n ’s iiuat rucdiuni. 

Further Study uf the Strains Isolated 

Hamolytic sireytococci. — Tlie serological group of 
every strain was iiscertained by tlie pipette method 
described bj- Lancefield and Hare (1935), the Sera hav- 
ing been prepared by us in fliese laboratories. The 
tjpa of all group A strains was then determined by slide 
agglutination, using sera prepared by our colleague, 
Dr. Frieda Fraser, to whom we are deeply grateful for 
iier assistance. 

Staphylococci , — ^All strains isolated during the last 
six months of the investigation were tested for tlieir 
abilitv to form coagulase. Two methods were employed 
for this test. The first, our own invention, was used 
merely to weed out the positives; the second, that of 
Chapman et al. (1941), slightly modified by the sub- 
stitution of plain agar for dextrose agar, was emplo 3 ’ed 
to test all those found negative bj’ our method. In 
our method, a drop of the stored culture was seeded 
into infusion broth and grown overnight. Equal parts 
of human blood plasma containing one-tenth of its 
volume of 3 per cent sodium citrate and the shaken 
whole cultures ivere mixed on a paraffined slide, drawn 
up into a capillary pipette, and sealed. The pipettes 
were incubated for 3 hours and the contents were then 
extruded into a beaker of cold water. In the case of 
positives, the contents emerged as a worm and the 
negatives as a fluid. The latter were then tested by 
the method of Chapman et al. in which a loopful of 
growth on plain agar was rubbed into 0.5 c.c. of 
plasm.i diluted one in three with saline in agglutination 
tubes. These were incubated at 37.5” for 3 hours and 
then at room temperature. They -were read at 1, 3 
and 24 hours. Positives gave a firm solid clot. A 
number of strains giving negative results by our method 
w-ere deflnitelj- positive bj' the second method. We have 
not investigated the probable reasons for this dis- 
crepancy but tlie first method was only used as a trial 
because of its simplicitj’ and economy. Those found 
negative in the second tests have been accepted as such. 

Control Experiments to Show that the 
JIethod Employed for the Sampling op 
THE Wounds was Efficient 
In view of the praetieal certainty that only 
small numbers of hcemolytic streptococci were 
probably present, control experiments have been 
carried out to show that the method employed 
for sampling the wounds was capable of demon- 
strating the presence of very small numbere of 
these organisms. 

A series of wounds about 3 to 4 cm. long were 
made in the muscles of the hack of a freshly- 


killed rabbit by cutting across the muscles with 
scissors after the skin had been reflected. Into 
each wound was introduced 0.2 c.c. of a 
1/1,000,000 or 1/100,000 dilution of a broth 
culture of a group A strain of haemolytic strep- 
tococci. The wounds were then left for 10 min- 
utes, by which time the fluid had completely 
disappeared. They were then sampled in the 
same way as the accidental wounds in human 
beings and the swabs treated in the same way. 
Swabs from other wounds were triturated in 
broth, blood agar was added, and a pour plate 
made to ascertain the number of survivors. 
Other wounds were swabbed in the. same way 
but these swabs were kept for 24 hours on the 
bench before cultivation. The number of organ- 
isms introduced into the wounds was ascertained 
by the direct explantation of 0.2 c.e. of the dilu- 
tion actually emploj'ed into melted agar. In 
Table I the results obtained in such an experi- 
ment in which all the estimations were carried 
out in triplicate, are given. 

.. Table L 

Recovery of Smallt- Numbers of Haimolytio 
Streptococci from Artificialuy-Iufected 

Wounds in Rabbits 


Number of colonies in pour plates inoculated 
■with dilution of culture implanted in the 

wounds ' 

Number of colonies in pour plates made from 
broth in which swabs from wounds had 

been triturated 

Presence of haimolytic streptococci in broth 
cultures inoculated direct from the wounds. 
Presence of haimolytic streptococci in broth 
cultures inoculated after the swab had re- 
mained at room temperature for 24 hours . . 


C, 7,5 

11, 7, 9 
+,+.+ 


+1 +1 + 


This tjjie of experiment has been repeated 5 
times with almost identical results. Similar . 
results were also obtained when hamolytic strep- 
tococci were dried mi vacuo on alundum powder 
and introduced into the wounds. It would there- 
fore seem that the method is capable of detecting 
small numbers of . htemolytic streptococci arti- 
ficially introduced into 'the wounds. 

It should also be mentioned that the two media 
employed,' 10 per cent serum broth with or with- 
out 1/500,000 gentian violet, are well adapted 
for the cultivation of small numbers of hairoo- 
lytic streptococci. This is our own experience 
as well as that of other workers such as Francis 
(1941). The gentian violet medium frequently, 
hut not invariably, prevented the groivth of 
staphylococci altogether. 
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Results 

During the period of studj% ivounds in 346 
patients were examined. Nine of the patients 
had two separate wounds so that a total of 355 
wounds ivere examined. AH were first sampled 
within 2 hours of infliction and 108 of them a 
second time during the period of healing. These 
second examinations were, if possible, carried 
out 48 hours later, but this period depended on 
many factors beyond our control. The injuries 
were sustained in many different ways, 51 per 
cent being industrial accidents, 33 per cent 
streqt accidents and 16 per cent miscellaneous. 
It should perhaps be mentioned that tlie great 
majority of those listed as industrial accidents 
ivere not sustained in the two industrial plants 
co-operating in this work, but were cases sent 
to hospital from many different plants. The 
wounds were of varjnng degrees of severity. 
The majority were comparatively trivial, such 
as injuries to the hands and fingers, but there 
were 51 cases vdth compound fractures or trau- 
matic , amputations. There were four deaths, 
three from shodt or htemorrhage and one from 
infection. 

The results obtained in the examination of 
the wounds directly after infliction are given in 
Table II. The different organisms are discussed 
separately below. No growth was obtained from 
40, or 11.2 per cent of the wounds. This is 
probably due to the fact that over 90 per cent 

Table II. 

Organisms Isolated from Wounds Within 2 Hours 
OF Infliction 


Staphylococci alone 173 

Staphylococci -f alpha ha:molytic streptococci 41 

Staphj’Iococci -1- coliforms 2 

Staphylococci + Friedlander’s bacillus , 1 

Staphylococci + alpha streptococci -f Friedlander’s 

bacillus 1 

'Staphylococci -p alpha streptococci -f- Gram positive 

aerobic bacilli 1 

Staphylococci + other organisms 34 

Hiemolj'tic streptococci -h alpha streptococci 2 

Alpha streptococci alone 5 

Alpha streptococci -f other organisms 5 

•Coliforms alone 10 

Coliforms -f other organisms 1 

Friedlander's bacillus alone 1 

Other organisms 38 

No growth 40 

Total 355 

Number with staphylococci alone or with other 

organisms 253 

Number with alpha hmmolydic streptococci alone or 

with other organisms 55 

Coliforms alone or with other organisms _. — 13 

Hamolydic streptococci alone or with other organisms 2 
No growth 40 


of the wounds in which this occurred were 
simple cuts of the fingers or hands. Few wounds 
of any degree of severity^ gave sterile cultures. 

It should perhaps be mentioned that our 
method of isolation did not include media or 
methods suitable for the growth of the strict 
anaerobes. For this reason, Cl. Utani, the gas 
gangrene organisms or the anaerobic strepto- 
cocci were not isolated from any of the wounds 
but there can be no doubt that some of them 
were frequently present. 

Reference to Table III will show that the sub- 
sequent clinical history was Itnown in 172 of 
the 355 wounds. The remainder were, for the 
most part, very trivial injuries which did not 
return to hospital for further treatment. Of 
the 172, 17 are Icnown to have become infected, 
giving an attack rate of 9.3 per cent. 

Prcscence of hxmolytie streptococci in wounds 
immediately after infliction and during con- 
valescence. — ^Hiemolytie streptococci were cul- 
tured twice from the swabs taken ivithin two 
hours of the injury. The strains isolated were 
found to be members of group H, a group which 
is seldom if ever a caiuse of infection in human 
beings. The patient in question suffered from 
two wounds, of the leg and the face, sustained 
in an industrial accident. These organisms to- 
gether with alpha hremolytie streptococci were 
isolated from both wounds. Staphylococci, but 
no luemolytic streptococci at all, were isolated 
when the wounds were examined again on the 
fifth day. The man did not suffer from any 
ill effects and the wound healed by first inten- 
tion. No group A strains at all were isolated 
from the whole of the 355 wounds at the time of 
infliction. 

As already mentioned, Pulaski ct cd. found 
aerobic hiemolytic streptococci in no less tJian 
12.5 per cent of the wounds they examined. It 
may well be asked why only" two strains were 
isolated from the 355 wounds in the pre.sent 
series. This is probably due to the fact that 
Pulaski et al. confined themselves to wounds 
requiring excision, and, taking the whole of the 
material which was excised, cultured it in broth. 
This in many instances would inevitably contain 
pieces of skin and sometimes clothing on which 
luemolytic streptococci are comparatively com- 
mon. Hare (1941), for instance, found that 6.0 
per cent of normal persons had these organisms 
on the sldn of the hands, 7.2 per cent on the 
skin of the legs, and 4.1 per cent on the trousers. 
But it is also known that the majority of these 
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Table III. 


Si 


■j! LM IIi^iDny 


r OP Patients Whose Wounds were Swabbed Within 2 Hours op Infliction 


Orqnn'i-uit in 
vriman/ bval 


fort C) '{»Vr 7 
Slaph^lo* I'lus alone 
(. r 'f h ot^rr urpan- 

i 

Otlnr Oi 11' 


A fit’- Ocittbcr 1 

Stiiplivlucocpu'? alone 
or witli other organ- 
isms 

Plasma toagiilase 
+ only 

Mixed -f and — 

- onlj 
Not done 
Other organisms 
No growth 


Totals 


No of 
u oonds\ 


65 

25 

6 


27 

7 

147 

7 

37 

34 


355 


1 
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Number clinically infected with • 
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No 



Knom 
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V tonj 

and es- 
caped 
infec- 
tion 

Staphylococcus 

Hsemo- 

lytic 

(Jther 

organism 

No 

growth 

bacterio- 

logical 

D 

ealh 

Severe 

Mild 

strepio 

coccus 

Severe 

Mild 

exami- 

nation 

Infec- 

tion 

OtJier 

causes 

43 

35 


3 


2 

0 

2 

0 

0 

1 

1 

0 

0 

0 

9 

7 

0 

0 

0 

0 

0 

2 

0 

0 

3 

3 

0 

0 

0 

0 

0 

0 

0 
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13 

1 

0 

0 
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0 

0 

0 

0 
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1 

0 

1 

0 

1 

0 

4 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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53 

1 

1 

1 

1 

1 

0 

0 

0 

1 

0 

3 

20 

2 

13 

0 

3 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 
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0 

1 

0 

1 
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0 

0 

0 

15 

15 
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0 

0 

0 

172 


5 

S 
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3 

0 
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3 

1 

3 


Strains belong to groups B, C or G, which are 
much less likely to cause infection in human 
beings than group A. The latter group is very 
unconunon in these situations. In the present 
iin estigation. all tj^pes of wound were studied, 
many of which were dean and uncontaminated 
by loose skin or clothing. 

Bacteriological examinations of the wounds 
were earned out in 108 during the period of 
healing. Hatmolytic streptococci, members of 
group A, xvere found in 4 wounds at these repeat 
examinations, none of the patients having had 
them when examined directly after the injury. 
Tivo of the patients suffered from a definite 
clinical infection, the other txvo having no signs 
whatever of infection despite the presence'’ of 
these organisms. The relevant details of these 
cases are given below. 


—Injured by catching hand and arm in 
ice cream mixer on September 30tli. Complete rei 
under annisthetic at once. Fever on OctSer 1st y 

Tvpr'w to hiemolytic streptoco 

^ >>ftory of throat infection. The ini 
swab from wonnd tahen within three quarters of an 1 
of injury grow staphylococci. A snnb tSL 1^1.1 
later grew hremolytic streptococci, T\*pe 1"* 

PJ^tient on October 3ri— Throat 

Operatmg room: at operation: surgeon and 2 S 


throats negative; not at operation: 9 nurses — 2 throats 
^oup 2 throats hiemolytic streptococci. Type 12. 
Ward staff : 2 nurses — throats negative. Other patient 
in ward: throat negative. 

possible source. — The throat of patient who 
preceded him on the table was found to have hiemolytic 
streptococci Type 12 in it and that he had been suffer- 
^ cold” at the time of the operation, 
tn ^°®®*usions: only known sources, patient’s own 
throat, two nurses on the operating staff not in direct 
contact with him and the throat of the patient who pre- 
ceded him on the table. 


„ Terminal phalanx of linger crushed on 

October 16th. _ Free from infection until October 26th 
when climcal infection developed with hiemolytic strep- 
I^yps. I- Severe infection of throat on October 
4th. _ An initial swab (within 30 minutes) gave staphy- 
lococci. Swab on October 22nd : plasma coagulase 
positive staphylococci. Swab on October 29th: liaimolytio 
streptococci Type I. Throat of patient on October 29th: 
Inemolj-tic streptococci Type I. 

Contacts. — Hot examined, 

Conclnsion. — ^Probable infection from throat nhich 
became infected on October 24th. 

„ Little finger cut on machineiy, October 24th 

. clinical infection developed. No history of throat 
infection. Initial swab (ivithin 30 minutes) sterile, 
bwab on October 25th: gave hiemolytic streptococci 
l^e I. Throat of patient on October 30th, negative. 

of 2 attendants in first aid room on October 
uUtn, negative. Throat of mother, negative. No other 
contacts. 

detera^^'^d'^” — source for the organisms could be 


Lhceration of palm on October 31st. Seven 
signs of clinical infection de- 
, -T.“' „ of thrqat infection. Initial swab 

nn 30 minutes) staphylococci and S. viridans. Swab 
ember 1st, hiemolytic streptococci Type I. Throat 
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of patient on Nofember 3rd, hemolytic streptococci 
Typo I. Throats of 2 attendants in the first aid room 
on November Srd, negative. No otlicr contacts examined. 

Conclusion — Prob.ablo infection from the patient’s 
own throat. 

TJjds we were iHtaWe to isolate hjemol3i:}c 
streptococci oi gronp A from an}’ of the 355 
wounds examined within 2 liours of infliction. 
But of 108 whose subsequent bacteriological bis- 
toiy is kttown, no less than 4 acquired them 
some time during convalescence. In one ease 
(W.I.L.) there was definite and clear evidence 
that the 'organisms were exogenous in origin 
seeing that they had been absent at two previous 
examinations of the wound 6 daj's apart, then 
there had developed an upper respiratoiy tract 
infection with hfeniolytic streptococci as the 
probable cause, and, follomng tins, the appear- 
ance of the organisms in the wound accompanied 
by clinical infection. In the otliers, the source 
of the organisms was not so definitely established, 
but it is very striking that in two of the three 
the organisms were also present in the naso- 
pharynx of the casualty himself. 

On the ■whole, tlierefore, our efforts to trace 
the source of infection in the four cases in which 
hjsmolytie streptococci appeared in the wounds 
were not very successful. We have, however, 
studied other eases whose wounds were not 
examined directly after infliction although there 
was evidence that the presence of hsemoiytic 
streptococci at that time was e.xtremely im- 
probable. One of them, C.A.R., is a case in point. 

C.A.K. — Second degree bnrn of the leg from burning 
giisoline on November 2nd. Debridement and wound 
tanned. Infection was not apparent until November 
35th when there was fever and purulent discharge from 
tlie wound. No iiistory of throat infection. 

Sw.ab from wound oh Noveiniier 10th, gave h.Tmolytic 
streptococci, Type I. Survey of throats of contacts on 
November IS . — ^Emergency department: doctor and nvrse 
both negative. Ward staff; surgeon, hwmolytie strep- 
tococci Type II; intern, neg.ativc; six nurses — 4 nega- 
tive, I hicinolytic streptococci Type 32, 1 Iitemolydc 
.streptococci Type I. Throat and nose of patient were 
both negative. No other contacts. 

Conciusion. — Probable infection from the nurse with 
Type I hffiinoJytic streptococci in the throat who had 
assisted in the tanning of the wound. 

In view of these results it tvould seem highly 
probable that in noimml healthy persons who are 
not nose or throat carriers, the htemolydic strep- 
tocoeei which appear in wounds during con- 
valescence are not introduced at the time of 
infliction but some time later and from some 
outside source. The two principal sources are 
the thvoat of one or other of his attendants and 
other infections, particularlj' wounds in the 
vicinity. On the other hand, when a naso- 
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pharj-ngeal carrier sustains a wound it may be 
infected at the time of infliction from organisms 
on his skin or his clothing which have been 
shown to be contaminated in a proportion of 
eases (Hare, 1941) or, if this does not occni', 
from organisms introduced into the wound from 
his own throat sometime later. 

Presccnce of staphylococci immediately after 
infection and dxiring convalescence. — The oc- 
currence of staphylococci in the primary s3vab- 
bings and the subsequent lustory of the patients 
is given in Table III. The table is given in t3vo 
halves because the coagulase reactions were only 
determined after October 1st. Confining our 
attention to the latter period, it will be seen that 
259 wounds were examined, in 1S8 of which 
staphylococci were found at the primary exami- 
nation. The plates ivere ahvays carefully 
searched and it was quite usual to encounter 
more than one type of colony. Samples of all 
varieties were preserved for further stiidy. All 
strains were tested for ability to produce plasma 
coagulase. 

It will be seen that of the 188 wounds from 
which staphylococci were isolated soon after in- 
fliction, no tests wei’e carried out in 7, coagulase 
positive strains only were present in 27; both 
positive and negative strains in 7, and the re- 
maining 147 patients had onlj’ coagulase nega- 
tive strains. As many as possible of the patients 
were followed during the .succeeding jieriod and 
their clinical condition ascertained, although it 
was possible to obtain bacteriological material 
in only a proportion of them. This information 
is also summarized in Table III, Deducting the 
patients about whom we have no information, 
it ■will be seen that in patients with a coagulase 
positive strain at the time of infliction, only one 
subsequently suffered from, a clinically obvious 
infection, due to staphylococci. This gives an 
attack rate of 5.2 per cent. .Similar calculations 
for the remaining patients in which these organ- 
isms were absent, gives a figure of 4.2 per cent. 
Thns the group with coagulase positive strains 
in the wound at the time of infliction had an 
attack rate which was only slightly gi-eater than 
that of the group which did not liave these 
organisms. The numbers are too small to carrj’ 
very much weight, but they hardly support the 
thesis that these organisms are introduced at 
the time of infliction in all instances of wound 
infection. 

It will be observed that there were two eases 
of infection in which coagulase negative strains 
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only v.'cre present during the acute pliase. One 
ivas a severe infection with a temperature of 
102° and the wound filled with serosanguine- 
ous dh^liarge. A pure cidtiu’e of staphjdococci 
only v'-as obtained, although there was a mixture 
of golden and white colonies. Tvyo colonies of 
the goldim and one of tiie vvliite were, however, 
co;i!rula.vc negative, the tests being repeated no 
less- llinn .six times. Tlie other case had fever but 
only slivlit discharge from the wound, cultures 
from wliicii yielded staph 3 ’loeocei in pure culture, 
also .‘Oieal.s^e negative. There seemed to be 
litlli doubi, tiu.t these infections were due to 
the stapliylococci, although it is possible that 
other organisms which we failed to isolate were 
responsible for these infections. Otherwise it 
vv ould appear possible that some infections may 
l>t due to eoagulase negative strains. 

The clinical condition of the patients was onty 
considered in Table III, and the bacteriology of 
the uuimds during the subsequent period, except 
for tliuse infected, was not mentioned. This in- 


in the serous discharges from it. But Gillespie, 
Devenish and Cowan (1939) found- them on 
onlj' 5.0 per cent and Smith (1941) bn 19.5 per 
cent of normal skins. The fact that these strains 
were present in as many as 35.3 per cent of the 
wounds suggests that they were not derived from 
the skin. 

We have made no attempt actually to trace 
possible sources in our eases, but the importance 
of the nasal carrier in this regard is debated 
below. 

Discussion 

The investigations reported in this paper sup- 
port the hj'pothesis-put forward hj’- Hare (1940 
a, b; 1941) and Hare and Willits (1941) that 
the majority of hmmolytic streptococcal infec- 
tions of wounds are not due to the introduction 
of the organisms at the time of infliction hut 
afterwards from some outside source, for group 
A hffimol 3 i;ic streptococci were not isolated from 
any of the 355 wounds examined within 2 hours 


Table IV. 

PniMAKY AND SeCONDAIW BACTERIOLOGICAL EXAMINATION OF 71 PATIENTS INJURED AFTER OCTOBER 1 


Secondary examination 





Staphylococci alone or 
mth other organisms 

No 

staphylococci 
but other 
’ organisms 





Coagulase 



Primary examination 1 

Number 

1 

+ 

-h and — 

! 

No test 

No groutlr 

St.aphylococci nlone or with other organisms: 
Coagulase -f- 

3 

2 

0 

0 

0 

0 

1 

Coagulase and — 

4 

2 

1 

1 

0 

‘ 0 

0 

Coagulase— 

40 

11 

0 

25 

2 

0 

2 

Not clone 

1 

1 

0 

0 

0 

0 

0 

No staphylococci but other organisms 

16 

5 

0 

6 

0 

' 2 

3 

No gro wth 

1 

7 

2 

1 

2 

0 

2 

0 

Totals 

71 

23 

2 

34 1 

2 

4 

6 


fonuation is given in Table IV, only eases oc- 
curring after October 1st being considered. Of 
the 259 wounds sumbbed during the period under 
revuew, onl 3 ' 71 were examined again during 
convalescence. Only 7 or 9.8 per cent had 
eoagulase positive strains in them at the time 
of infliction, hut there were 25 or 35.3 per cent 
who had them during convalescence. Thus 
eoagulase positive strains occurred about four 
times more often during convalescence than at 
the time of infliction. This again suggests that 
these organisms were not introduced at infliction 
but entered the wound some time later. 

It might be suggested that these organisms had 
come from tlie skin near the wound b 3 ' growth 


of infliction but were isolated from 4 of 108 
examined during convalescence. 

These results appear at first sight to be direct- 
ly contradictory to those of Pulaski et al. who 
also examined recently-inflicted wounds and 
found that no less than 12.5 per cent of them 
contained hmmolytic streptococci. But the 3 ' pro- 
duced no evidence that these were pathogenic 
strains or gave an 3 ' indication of the clinical 
outcome of the cases in which they were found. 
Even less is Imown about the strains isolated by 
Sas, Dimtza and Gutsclier and by Svdridov who 
also found streptococci in a relativel 3 ^ high pro- 
portion of the vv'^ounds the 3 ’' examined. Other 
work, however, tends to confirm our point of 
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view. Orr Ewing, Scott and Gardner (1941) de- 
scribe in detail the bacteriological examination 
of a small series of wonnds treated in plaster by 
a method which allowed access for sampling. 
It is of some interest that in 5 eases examined 
within two to three houi-s of the accident, no 
group A hsemolytic streptococci were isolated, 
wKerea.s they were present in two of them when 
the wounds were examined again on the third 
and seventh days. In the series of wounds 
studied by hliles et al. (1940) there is no record 
of bacteriological examination of wounds direct- 
ly after their infliction, but several instances 
are recorded in which hsamolytic streptococci 
appeared in wounds known from previous ex- 
aminations to have been free of them. And in 
the war of 1914-18, Fleming and Porteous 
(1919) noted that about 20 per cent of com- 
pound fractures of the femur were infected with 
hffiinolytic streptococci on arrival at the base, 
but over 90 pfer cent after the3’’ had been at the 
base for 'one week. 

Thus all the available evidence would suggest 
that, contrary to what is frequently believed, 
hajmclytic streptococcal infection of wounds is 
not invariably due to the introduction of these 
organisms at the time of infliction but that they 
find their way into the wound some time later 
from an outside source. The only exception is 
a wound in a casualty who is himself a carrier. 
Because the skin or clothing may be contami- 
nated in such persons (Hare, 1941) there is a 
high degree of probability that the wounds will 
be infected at' the time of infliction. Particu- 
larl.v will this be the case if the wound be in 
the face or other area accessible to the nasal 
secretion. But the normal carrier rate for 
group A strains is about 7 per cent (Hare, 1940) 
and only a proportion of the carriers have such 
contamination. The chances of infection in this 
way must therefore be very small. 

If infection .does not occur at the time of in- 
fliction we must consider possible sources. These 
are exogenous and comprise the nasopharynx of 
the casualty himself or that of the surgeon, 
dresser or other attendant, and the so-called hos- 
pital infection in which the organisms are 
transferred from other infected wounds, oto- 
rhinolarjmgological conditions, impetigo, puer- 
'peral infections and similar hmmolytic strepto- 
coccal infections in the same ward. It is 
impossible to say which of these is the most 
important; probably all play their part. Cer- 
tainly we have found that a high proportion 


of the infected cases dealt with in this paper 
and that of IVillits and Hare (1941) had the 
organisms in their ovm nasopharjux, which 
renders it probable that this is a more kni>ortant 
source than is usuall.v supposed. On the other 
hand, lliles ct a2. have produced much evidence 
that cross infection in hospital may be of verj- 
eonsiderable importance; and lYillits and Hare 
(1941) discuss the methods by which tliis may 
ocelli'. 

Turning now to the staphj'lococci. It is gen- 
erally assumed that wiien these organisms cause 
infection of accidental wounds or following clean 
operations they have been derived from the 
staphylococci present on the skin. IVhile it is 
true that staphylococci are found on all skins, 
potentially pathogenic strains are not so com- 
mon as is usually supposed. Emploj^ing the 
coagulase test as a measure of pathogenicitj', 
Gillespie, Devenish and Cowan (1939) found 
positive strains on only 5 per cent and Smith 
(1941) on 19.5 per cent of normal skins. Thus, 
on the whole, these strains occur rcasonably 
often for them to be looked upon as the cause 
of some wound sepsis. On the other hand, the 
evidence brought fonvard in this paper suggests 
that infection of accidental wounds by this 
organism is not invariably due to its implanta- 
tion at the time of infliction, for while 9.8 per 
cent had positive strains at infliction, no less 
than 35.3 per cent had them later during con- 
valescence, And if we consider the number of 
actual infections produced we find that this oc- 
curred almost as often in the group in which 
the potentially pathogenic coagulase positive 
strains were absent at the time of infliction as 
in the group in which they were present. There 
is also evidence that infection following clean 
operations may not he due to skin organisms, for 
Devenish and Miles (1939) have brought for- 
ward evidence that they may be derived from an 
outside source such as the nose of the operator 
or his skin, hut not that of the patient. And 
lastly, the work of Hart (1937), showing that 
by irradiation of the air in operating rooms it 
is possible to reduce post-operative infection 
very considerably, suggests strongly that it is 
hardly the skin of the patient which is respon- 
sible for many of these infections. Much further 
work is obviously necessary before the matter 
can be considered as settled but the evidence so 
far available is certainly suggestive of an exo- 
genous rather than an autogenous source for 
many of these infections. 
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It is iiO( necr-.sjary to search yery far for such 
exogeiioub sources, for it is noiv established that 
a iiiitli proportion of normal persons are nasal 
carriers of tlc'sc organisms, Gillespie, Devenish 
and f'uwan (1939,' finding coagulase-positive 
strains in tlie nose of 43.4 per cent and Smith 
(1941) in 32 per cent of normals. They are much 
more unusual in tlio throat. Such carriei’s may 
cause infection during operations or while 
carrying out dressings unless thej" are effieientl}’ 
masked. And in this connection there is now 
much evidence that the causative organisms in 
outbreaks of food poisoning due to staphylo- 
coccus enterotoxin can usually be traced to the 
nose of one or other of the food handlers 
(Wilson, 1940). It has also been shown by 
Devenish and Miles (1939) that infection at 
operation from the sldn of the surgeon may be 
transferred through holes in the gloves. Thus 
there need be no difficulty in postulating methods 
for infection at the time of operation from other 
sources than tiie skin of the patient. But infec- 
tion may take place after operation. This may 
occur bj' transfer of the organisms from the nose 
of the dresser, or the patient himself as well as 
bj' hands, instruments, or air-borne organisms 
from other infected cases as with the luemolytic 
streptococci. In a series of 14 post-operative 
infections investigated by us, it is highly prob- 
able that no less than 5 were actually infected 
after the operation because they first developed 
clinical signs indicative of an active infection 
so long after that event (8, 9, 13, 16 and 19 
days) that it is extremelj’- doubtful whether the 
organisms could have been implanted in the 
wound at the time of the operation. This sug- 
gests that they found their way in during the 
period of healing and that, contrary to what 
is usually supposed, all post-operative infection 


is not due to a breakdown in the technique of 
the operating theatre. Whence the organisms 
were actually derived in these cases must be for 
future research, but 11 out of the 14 eases had 
the organisms in the nose themselves. This high 
carrier rate resembles in some measure our find- 
ings in the ease of hfemolytic streptococcal infec- 
tions and suggests tliat the patient’s oivn nose 
may be more important as a source of infection 
than is usually supposed. 
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Treatiient for Poison Ivy. — Trial, under medical 
supervision, of a tannic acid treatment for poison ivy is 
urged by the United States Public Health Service on the 
basis of experiments by its scientists reported in detail 
in Public Health Reports (May 16th). Tests on a limited 
number of persons at the close of last year’s poison ivy 
season were most encouraging. Itching and discomfort 
stopped within one or two days after beginning of the 
treatment and all symptoms disappeared at the end of a 
week. A lO per cent solution of tannic acid in water 
IS used. This solution is applied to the inflamed area 
■after previous cleansing with alcohol. The treatment 
should not be attempted by laymen, it is stated, because, 


among other reasons, it might do more harm than good 
if it were used on some skin inflammation that was not 
due to ivy poisoning. To prevent ivy poisoning scientists 
working at the National Institute of Health developed a 
vanishing cream containing 10 per cent sodium perborate. 
The cream is to be rubbed into the skin before going 
into woods or fields where there may be poison ivy plant^ 
Directions are to wash off the cream with soap and 
water and put on fresh cream every- four hours if you 
are going to be in the fields or woods all day. Ta® 
vanishing cream should be made up fresh every two 
weeks. Both the protective vanishing cream and_ tannic 
acid treatment are effective against both poison ivy and 
poison sumac . — Science News Letter, May- 24, 1941. 
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A 5IBTHOD OF VACCINE THERAPY IN ATROPHIC ARTHRITIS® 


By Fred T. CiVDHAji, 5I.D. 
Winnipeg 


j^EDICAL literature abounds with refei'ences 
to the use of vaccines in the treatment of 
patients suffering with atrophic arthritis. It is 
not my purpose to review the extensive literature 
on the subject. The vaccines described are 
suspensions or filtrates or toxoids prepared from 
various micro-organisms. Different methods of 
administration have been described, such as 
oral, intracutaneous, subcutaneous, intramuscu- 
lar or intravenous. Some -writers insist on a 
minute dose, others again use larger doses de- 
pending respectively on one of the supposed 
purposes — either to desensitize or to build im- 
munity. 

Vaccines have been prepared from organisms 
recovered from so-called foci of infection, from 
blood cultures, from joint tissues, from lymph 
nodes, and from the discharges from patients 
•noth atrophic arthritis. The custom holds to 
describe such vaccines as autogenous; 

Some observers advoeate the use of milk with 
its highly uncertain bacterial content as a form 
of shock foreign-protein therapy; also included 
in this method of therapy are stock vaccines 
prepared from staphjdoeoeci, streptococci, ty- 
phoid bacilli or adventitious organisms. Occa- 
sionally, folio-wing the administration of a foreign 
protein, a temporary remission of symptoms oc- 
curs. Many claims, possibly, some extravagant, 
have been made of the value of certain particu- 
lar vaccines in the treatment of the disease ; how- 
ever the method has been subject to considerable 
criticism. 


Ina^estigation 

I have recovered an organism from regional 
lymph nodes of the affected joints of patients 
suffering from arthritis.^ A number of patients 
have been treated -with a vaccine prepared from 
this organism. 

The micro-organism recovered is a diphtheroid. 
A patient with arthritis is prepared for opera- 
tion and given a general anajsthetic. The 
regional Ijmph nodes (always enlarged) are 
dissected out. They are sectioned -with a sepa- 

• Read at tlie Seventv-second Annual Meeting of the 
Ctinadian Medical Association, Section of Medicine, 
Winnipeg, June 2G, 1941. 


rate scalpel that has been sterilized by heat 
alone. The bacteriologist attends the operation 
and has the sectioned nodes dropped into large 
tubes of plain agar slants overlain respectively 
with dextrose, lactose and plain broth and into 
special tissue media suitable for the grovdh of 
streptococci. These cultures are inculiated for 
16 daj's at 37.5° G., examined macroscopically, 
and if there is no evidence of bacterial growth 
they are incubated for a further 5 days and then 
examined microscopically. In cultures from 
lymph nodes removed from 131 patients a 
diphtheroid was recovered in 87 cases. 

In primar 3 ' cultures the organism is peculiarly 
pleomorphic; it frequently appears as a minute 
coccus resembling a minute streptococcus; the 
diphtheroid type develops on subculture. I have 
previously described the cultural characteristics 
of this organism and also the peculiar morphol- 
ogy as observed in a dark field preparation. 

Control tubes of media were incubated for 
the same interval of time and also controls were 
made of the atmosphere and objects surrounding 
the field of operation ; the results were negative, 
except on two occasions when a Staph, albus 
was obtained from cultures of surrounding 
objects of the operating field. In 20 cultures 
of normal tissue or of supposedly normal Ijunpli 
nodes on two occasions a diphtheroid developed 
in the cultures, one of these was recovered from 
a breast tissue removed for a duct papilloma and 
one from muscle tissue from a patient who 
subsequently developed arthritis. 

Cultures of lymph nodes removed from pa- 
tients -with psoriasis occasionally yielded a 
diphtheroid that did not reveal the same char- 
acteristics as tliose of the organism obtained 
from patients with atrophic arthritis. On two 
occasions a diphtheroid was recovered that gave 
the same reactions as tlie organism obtained 
from patients with arthritis ; subsequent investi- 
gation disclosed that both these patients -with 
psoriasis were also suffering from atrophic 
arthritis. In 8 eases a SfapJi. albus appeared 
which I believe represents a contaminant. In 
no instance was a streptococcus recovered. In 
our laboratory we are particularly interested in 
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t'le ]u> ))J t <v\ vii tiiis diphtheroid and we are 
iiU‘"itii:af 'ly the parallel complex problem of 
dbsoci.itMa 

The 'iL iiisiu in prnnari cultures is arthro- 
liuphic tor laliluts and mice 

Therapi' 

■t'accnich ])rtpared from these diphtheroids 
ha\e bcii. administered to patients snifering 
fiom at*o],hie aifhiitis. A record of the first 
500 pall' .Its so tieated is here presented. The 
diagnosis I'.i aliophie arthritis had been made in 
94 per cent of these previous to their being 
referred to us Each patient presented the 
classical syndrome characteristic of the disease 
and each had more than one joint affected. Pour 
hundred and fort 3 ’-three showed fusiform en- 
largement of the phalangeal joints. All patients 
in this series gave a history of haidng had 
symptoms extending over at least five months. 
Sevent%"-five patients were bed-ridden, and these 
jiresented marked deformities. A number of the 
latter patients might be described as having 
reached a derelict stage following attempted 
repair bj”^ various methods, then side-tracked and 
forgotten whilst the modern therapeutic express 
rushed bj'- to reach diseases more amenable to 
treatment. 

The series included 324 females, 178 males. 
The average age was 35 years, the youngest two 
years, and tlie oldest 78 years. 

The vaccines are prepared from several strains 
of the diphtheroid recovered from the lymph 
nodes. The vaccine is a saline suspension of 
tlie organisms heated to 60° C. for one hour and 
to which has been added 0.25 per cent tricresol. 
The patients received subcutaneous inoculations 
at weekly inteiwals over a period of three 
months. An initial dose of the vaccine contained 
100 million organisms. The dose was gradually 
increased to a limit of 500 million. Treatment 
was discontinued after three months and was 
resumed following an interval of two or three 
months if symptoms returned or if improvement 
did not continue. Fifty of the patients took 
treatment at intervals over a period of three 
j-ears or longer. 

No serious ill effects as a result of the treat- 
ment were noted. The majority of the patients 
experienced some aggravation of symptoms in 
the affected joints 24 to 48 hours subsequent to 
the inoculation. This reaction is particularly 
associated with the first treatment and as a rule 
gradually subsides with each subsequent treat- 


ment. Twelve patients who received control 
inoculations of normal saline failed to show this 
reaction and there was no arrest or improvement 
of the arthritis. 

A more definite response occurred with the 
use of an airtogenous vaccine in those patients 
from whom lymph nodes had been removed for 
culture than in those who received inoculations 
of the stock vaccine. 

I have attempted without success to determine 
bj"^ the cataphoretic velocity the antigenic value 
of the strains of the diphtheroid as observed « 
at different stages of its development. Skin 
sensitivity tests were indefinite and I found them 
of little value. Examination of the patients’ 
blood serum indicated that a progressive increase 
in the specific agglutination and complement 
fixation antibodies specific for the diphtheroid 
occurs following the inoculations. 

Eleven of the patients who were apparently 
not improving on receiving the vaccine were 
treated with serum from the blood of rabbits 
which had 'been immunized by repeated inocula- 
tions of the vaccine prepared from the diph- 
theroid. Each of these patients definitely 
improved. 

I have administered the vaccine to 11 patients 
with gonorrhoeal arthritis; no benefit or change 
that might be attributed to the use of the vac- 
cine was noted. Twenty patients with definite 
hypertrophic arthritis also received the vaccine 
only two of these experienced any relief. 

Findings 

Of the 500 patients with atrophic arthritis 
who had received one or more courses of treat- 
ment with the vaccine 37 completely recovered 
during or immediately subsequent to the treat- 
ment; 377 showed a marked improvement and 
were able to carry on their normal occupations; 
in 48 slight amelioration of symptoms was noted 
and no progression of the disease occurred ; and 
in 38 patients there was no alleviation of symp- 
toms. The majority of the last group had suf- 
fered five years or more and were in an ad- 
vanced or apparently completed stage of the 
disease. 

Approximately one-third of the patients had 
additional treatment in the form of physical 
therapjL I could see little if any difference in 
the character of the symptoms and in the course 
of the disease between these patients and those 
who were receiving vaccine treatment only- 
However, orthopaedic measures for the correction 
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of deformities proved valuable in many of tbe 
advanced eases. Unless tbe disease was quite 
active and associated with elevation of tempera- 
ture and a rapid sedimentation rate rest was 
not advised. On the contrary, we requested all 
ambulatory patients to carry on to the limit of 
their capacity. A surprising number of these 
patients were taking aspirin or narcotic com- 
pounds steadily. All drugs were discontinued. 
Purposel}', no additional therapeutic measures 
were adopted other than to obtain the confidence 
of the patient and encourage an optimistic out- 
look, an important factor in any method of 
treatment of this disease, as Fletcher^ and others 
point out. Ninety-three per cent of these pa- 
tients had previously received various forms of 
treatment, and 15 per cent of these had received 
some form of vaccine therapy. Over 50 per cent 
gave a history of removal or treatment of some 
suspected foci of infection without subsequently 
experiencing relief. 

Discussion 

The entire question of the value of vaccine 
therapy in atrophic arthritis is tossed about in 
the troubled waters of dispute. 

The disease is characterized by indefinite re- 
missions and, evidently, on occasions by com- 
plete, even spectacular, recovery, irrespective of, 
or in the absence of, therapeutic measures ; hence 
an accurate appraisal of any method of treat- 
ment is difficult. 

One notes a remarkable similarity in the 
various published statistics of the supposed 
beneficial results obtained following the use of 
some special therapeutic agent — a clear light to 
warn the unduly optimistic, a warning both to 
hesitate and to retain a critical attitude when 
attempting to evaluate by interpretation of the 
clinical results a method of treatment which is 
based on a single therapeutic agent. In this 
disease the word “improved” is susceptible of 
a -wide variety of interpretation depending upon 
the experience and attitude of the observer. 

hloreover a number of leading authorities on 
arthritis, particularly Hench® and also Pember- 
ton, < point out that practically the same favour- 
able statistical results follow a careful, balanced 
and intelligent application of those general 
methods of treatment accepted as standard 
therapy for the disease. 

The findings in this investigation are pre- 
sented as a report rather than as an argument. 
I would,- however, like to discuss for a moment 


certain factors and criticisms associated with 
vaccine therapy. 

The specific cause of atrophic arthritis has 
yet to be disclosed. At present the reasons that 
might be submitted for the application of vac- 
cine therapy must perforce rest largely on an 
empirical basis. Then, too, the argument is fre- 
quently advanced, namely, that, founded on our 
present concepts of immunity, vaccines are 
essentially of value for prevention and not for 
cure, and that no analog}^ exists of the curative 
value of this agent in any other disease. The 
further argument is submitted that a disease of 
microbic origin postulates the presence of the 
organism or its toxins in the tissues and the 
further inoculation of the antigen therefore is 
of no value or, conceivably, may be harmful. 
These statements may bear a brief examination. 

In diseases characterized bj' a slow incubation 
period, such as rabies or tetanus, vaccine therapy 
holds a distinctive place. True, the principle 
is prevention but the infective agent is already 
in the tissues. In recurring infections that 
might be classed as chronic, i.c., furunculosis, 
they have proved a valuable therapeutic aid. 
Iiloreover, I have frequently seen patients suf- 
fering from chronic sinusitis, chronic colitis, or 
from a chronic abscess who, following admin- 
istration of a correctly prepared autogenous 
vaccine of the supposedly causative organisms 
have experienced relief when other methods of 
therapy have failed; independent of immuno- 
logical concepts the clinical fact remains. 

Also I suggest that a further interpretation 
of the process of immunity may be considered. 
The persistence of an immunity to certain in- 
fectious diseases, particularly those caused by 
micro-organisms characterized b 3 ' the production 
of limited exotoxins, is not readilj^ susceptible 
of the explanation that a single acute infection 
gave rise to a permanent humoral immunity. 
A further possibility or explanation requires 
investigation, namelj', that dissociation of the 
causative micro-organism in vivo leaves a con- 
tinuous residue in the form of the dissociated 
organism which while unable to excite the acute 
disease is however, able to excite the production 
of sufficient antibodies to the primary organism 
so that a further acute infection is impossible, 
but chronic infection is possible. 

Such a residual organism either directly or 
through an allergic response could give rise to 
symptoms comparable to those seen in atrophic 
arthritis. True, the problem of allergj' is com- 
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plicated and the term is not readily defined. 
However, as Gibson^ points out, it is possible for 
the joint changes associated with atrophic 
arthritis to be present apparently ivithout organ- 
isms in the joints. 

[Microscopic examination of a section of lymph 
nodes removed from patients with atrophic 
arthritis and from which nodes a positive culture 
had been obtained did not disclose the presence 
of micro-organisms. They are either invisible 
or too few in number to be noted. If the limited 
reservoir of the organism is in the lymph nodes, 
it is probable that the antigenic response would 
not nccessarilj’^ be as marked as it would be if 
the organisms were inoculated in much greater 
numbers into other tissues. From this view- 
point of certain immunity reactions the admin- 
istration of the vaccine prepared from the diph- 
theroids could be logical. While evidence is 
accumulating to suggest that residual organisms 
are an important factor in immunity final proof 
is lacking and the problem requires -further 
study. 

At the outset of this investigation our pur- 
pose, following the bacteriological study of the 
Ijunpli nodes, was to develop if possible a method 
of serum therapy. I had little hope that vaccine 
therapy would benefit these patients. Criticisms 
of vaccine therapy based on our present knowl- 
edge of immunit}'^ appear logical. However, the 
evidence remains, irrespective of our inability 
to explain in exact terms the reasons for the 
result, that many of these patients improved 
while undergoing treatment with the vaccine, 
when, in the same patients the application of 
other and various therapeutic methods apparent- 
Ij’ had failed to give relief. Particularly it is 
to be noted that the disease appeared to be 
arrested in the majority of those patients treated 
during the early stage. 


Forty years ago arthritis was a eomparatively 
rare disease in Manitoba, possibly because we 
were at that time what might be described as a 
young country. The incidence is gradually 
rising and today with us as in older countries 
of the temperate climes arthritis is a major 
medical problem. 

Finally, I should like to emphasize, as many 
observers who have a wide experience of the 
disease have done, that a more optimistic atti- 
tude towards the patient with atrophic arthritis 
is desirable. 
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Resume 

Un micro organisme d 'aspect diphtdroide a isold 
des ganglions lymphatiques hypertrophies juxta-artiou- 
laires de malades atteints d’arthrite atrophique chroni- 
que. Des vaccins ont dtd prdpardes ayec ces diphtdroides 
et administrds aux malades souffrant^d’arthrite atrophi- 
que. Les 500 premiers ont ddjh un dossier complet. 
Soixante-et-quanze de ces malades dtaient alitds et 
prdsentaient des difformitSs marqudes. , 

Les malades ont dtd traitds par pdriodes de 3 mois, 
avec repos intercalaires de 2 A 3 mois. Le traitement 
5tait repiis si des rdcidives survenaient ou si 1 ’ameliora- 
tion ne so maintenait pas. Les resultats ont dte meilleurs 
avec les auto-vaccins qu’avec les stock-vaccins. Sur les 
500 cas traites, 37 gudrirent compldtement, 337 s’amd- 
liorferent au point de reprendre leurs occupations; 48 
virent seulement les progrOs de la maladie s’arreter et 
38 ne furent aucunement soulages. La physiothdrapie 
ultdrieure n’ajouta rien aux rdsultats obtenus. 

Ce rapport ne prdtend pas conclure que la vaccino- 
thdrapie de I’arthrite atrophique est le dernier mot, 
puisque cette maladie connait des remissions spontandes 
et que 1 'agent causal reste tou jours mdconnu, mais avant 
de trailer ces malades avec un serum qui reste A mettre 
au point nos rdsultats nous encouragent h etre plus 
optimistes qu’en ces demieres anndes. Jean Saucier 


German Babies’ Death Bate. — The death rate of 
German babies last year vas still much higher than the 
infant mortality rate in England, comparing the figures 
for 120 English large toivns vith German towns having 
a population of over 100,000. The latter statistics, from 
the Meich’s Journal of Fublic Health, which have now 
become available, give an infantile mortality rate during 


1940 of 63 per 1,000 as against the English rate of 51. 
The German rate is the highest for the last four years, 
for each of which it has been at least 10 per 1,000 
higher than the English rate. In no one year since the 
Nazis bluffed their way to power has the number of the 
" Herrenvolk 's ” surviving infants approached the Eng- 
lish total. — Contributed by Industrial Publicity Unit, 
London, Eng. 
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ON THE CHAEACTBR AND CO-INCIDENCE OF RETINAL 
HH3MOEBHAGES OCCURRING IN DIABETES* 

By Feed. T. Tooke and John V. V. NiCHOixst 
ilontrcal 


^N June 24, 1937, a contribution "was read by 

us before the Section of Ophthalmology of 
this Association on the findings noted in the 
fundi of 100 patients suffering from cardio- 
vascular hjTertension. An attempt was made 
to clarifj^ the subject clinicalty, bio-chemically, 
and ophthalmoscopically, by describing Avith as 
mucli detail as was possible the type of hjemor- 
rhage present in these cases, and to analyze them 
as a possible tj'pe of haemorrhage in the given 
class of disease. "We later extended our observa- 
tions in a paper read before the same Section 
tAvo years later on the effects of these hsemor- 
rhages and the undeidying element of hyperten- 
sion brought about by splanehnectomy. 

"We are now attempting a relative retrospect 
similar in all the essentials in 100 cases of 
diabetes mellitus which had been subjected to a 
careful ophthalmoscopic study. 

In approaching what we must define as an 
fittempted review rather than as a problem we 
do not wish to be misinterpreted or even to be 
misunderstood by presuming that, in the first 
place, eveiy case of diabetes as it has been 
studied and treated at the Royal Victoria Hos- 
pital, has been subjected to an ophthalmoscopic 
examination. Such has not been the case in this 
institution, or in any other in which we are able 
to trace records. Neither are our statistics 
tabulated from handpicked or specially selected 
case reports. As in the case of cardiovascular 
hj-pertension, we had to go through and care- 
fully review somewhat over 400 reports before 
we were able to collect 100 in which an ophthal- 
moscopic opinion had been requisitioned. That 
more were not studied must not be laid at the 
door of the Department of Ophthalmologj'. The 
eardioA'ascular and the diabetic type of patients 
have been examined under precisely the same 
conditions and with similar care and attention. 

AVe might further add that our investigations 
were carried out upon, and our conclusions 

Read at the Seventy-second Annnal Keetinc of the 
Canadian Medical Association, Section of Ophtlialimology, 
Winnipeg:, June 27, 1941. 

t Prom the Department of Ophthalmology, Boyal 
Victoria Hospital, Montreal. 


draum on, only those ivho were admitted as 
public patients in the Department of Aletaholism, 
and not from private patients or from other 
diabetics as they appeared in other services of 
the hospital. It was thought that such a class 
of patients as we had under consideration 
through such a procedure had all the advantages 
of investigation at their disposal without finan- 
cial or other encumbrance or embarrassment. 

Joslin makes the statement that from 1900 to 
1938 diabetes as a cause of deatli has come from 
twentj'-seventh to ninth place. From the age 
of 55 years onward, in New York Citj', diabetes 
ranks fifth as a cause of death. One docs not 
dare challenge such figures, supported as they 
are by the statistics of the Metropolitan Life 
Insurance Company. Strange tliough it may 
seem, after an analysis of cases of diabetes ad- 
mitted to the wards of our hospital in the past 
ten years, contrasted with all other tj-pes of 
medical admissions, diabetes has increased only 
0.02 per cent. Of course, as ive have already 
aelmowledgcd, the Department of Metabolism 
has only been able to accommodate through these 
years patients up to its ultimate capacity. And 
again, patients may frequently find themselves 
in otiier departments of the institution. Further, 
with a better knowledge of the treatment of the 
disease and of its control, countless numbers of 
patients have been supervised by their family 
physicians at their own domiciles Avithont the 
necessity of having to resort to hospital accom- 
modation. 

Of the 100 cases examined ophthalmoscopi- 
cally, and of AA-hieh precise records Avere kept, 
hemorrhages occurred in 23 cases. Tiie age- 
incidence in this particular series is of signifi- 
cance. The youngest patient was 15 years of 
age; only 12 patients were under the fifth 
decade, so that our figures concur that age- 
incidence in itself is a factor to be taken into 
consideration. Arteriosclerosis as an indication 
of senility can be seen in people otherwise free 
from arterial disease and Avith no trace of dia- 
betic disorders. It is a matter of controversy, 
consequently, if arteriosclerosis per sc could be 
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held as responsible for the tj-pe of hiemorrhage 
recorded, or if a source had to be investigated 
through some other field. 

Humphrey Neame asserts that the most severe 
eases of diabetes occurring in young people are 
generallj' free from retinitis. He is of the 
opinion that there is no distinct retinitis be- 
longing to diabetes. This is undoubtedly the 
fact in those cases in which the features of 
renal or arteriosclerotic retinitis predominate. 
j\Ir. Neame emphasizes the exudates which are 
clear-cut in outline, solid and wax-like in ap- 
pearance, and arranged in a circinate manner 
around the macula. There are no cotton-wool 
patclies, and rarely is a star-figure present at 
the macula. The htemorrhages are small and 
rounded as this authority claims on account of 
their occurring in the deep layers of the retina. 
This fact, however, would not be sufficient ex- 
planation, as hiemorrhages in a true h3T)erten- 


Table I. 


Diabclic cases 

100 cases: 

76 females, 24 males 

Primary 

hypertensive cases 
100 cases: 

52 females, 48 males 


Low 

High 

Average 

Low 

High 

Average 

Age — years .... 

15 

79 

55.9 

39 

84 

68.7 

Blood pressure . 

90 

250 

159.1 

160 

260-1- 

195.5 


44 

160 

85.7 

80 

120 

110.6 

Creatinine 

For 

nor 

most 

mal. 

part 

1.01 

mg. 

per 

cent 

2.14 

rag. 

per 

cent 

1.25 

mg. 

per 

cent 

Non-protein 
nitrogen 

12.9 

mg. 

per 

cent 

76.8 

mg. 

per 

cent 

27.4 

mg. 

per 

cent 

17.1 

mg. 

per 

cent 

75.3 

mg. 

per 

cent 

30.4 

mg. 

per 

cent 

Urine, specific 
gravity' 

1.005 

1.042 

1.021 

1.004 

1.036 

1.017 


Urine, albumin. 

0 

+++ 

27 

per cent 
showed 
albu- 
min 

0 

-h-h 

50' 

per cent 
showed 
albu- 
min 

Casts 



6 

per cent 
showed 
hyaline 
casts 



20 

per cent 
showed 
casts 

Blood sugar 
before meab. 

67 

522 

207 




Blood sugar 
after meals . . 

66 

600 

202 

•• 

-• 

-- 


Certain of these cases were taken in relation to insulin, 
wmch would account for some of the low figures. 


sive retinitis are equallj- deeplj’^ placed. Their 
size is much more probably due to the fact of 
an arteriole being involved rather than a larger 
vessel. According to Mr. Neame, diabetic 
retinitis is extremeh’- rare under the age of 35 
j'ears. 

Diabetic retinitis is not caused by diacetie 
acid, or by acetone, or hyperglycismia, as these'' 
are found more commonly in the severe cases 
of j'Oiith in which retinitis does not occur. It 
is not due to lower calcium content of the blood 
as was formerly supposed. Diabetic patients 
who are free from retinitis frequently have 
intraocular haemorrhages which may occur in 
the retina in massive form or as a subhyaloid 
extravasation, or into the vitreous as a smoky 
cloud or a dense opaque curtain. 

To return to the age-incidence. One ease 
occurred in the second decade, 5 in the third, 

6 in the fourth, 14 in the fifth, 36 in the sixth, 
31 in the seventh, and 7 in the eighth. These 
figures correspond closely with the statistics of 
Joslin from 1898 to 1933 and from 1936 to 1938. 

Of the 100 cases investigated, 24 patients were 
male and 76 female, the increase in the pre- 
ponderance of the female sex being more mani- 
fest with the increasing ages.- This bears out' 
the opinion of Joslin, who states that sex plays 
'no role until the age of 25 j^ears, but thereafter 
it' is a factor of increasing importance. At the 
age of 65 j'ears and 'over, one in every 45 
women has diabetes, while only one in 70 men is 
so afflicted. This may be due to an increased 
obesity in the female sex rather than in the male. 

To return to the 'question of cardiovascular 
hj'pertension. It is worthy of note that in only 
one instance were there sjmiptoms of a cerebral 
accident, while in cardiovascular hj-pertension , 
21 cases out of 100 were so reported. 

Of the cases manifesting haemorrhages, 19 
belonged to the female sex, of an average age of 
56.4 years. There were 4 males manifesting 
retinal haemorrhages, of an average age of 66.8 
years. Of the limmorrhagic cases the average 
blood sugar before eating was 197, while the 
average blood sugar after eating was 245, a 
definite rise. 

To analj^ze our cases of limmorrhages as they 
were related to the question of liigh blood pres- 
sure. Nineteen eases showed hemorrhages as- 
sociated •with cardiovascular hypertension; of 
these, 15 were petechial in character, while only 
4 were large or flame-shaped. Of these 19 cases 
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12 were associated with laitiph exudates to a 
icsser or greater degree. 

A point of manifest importanee and of no 
little interest is that 31 cases showed a definitely 
high blood pressure and yet demonstrated no 
hajmon-hages, thus raising the question, is the 
factor of arteriosclerosis of itself an element to 
be reckoned with? Another feature of a direet- 
ly alternative character and equally positive in 
its suggestion is that in 9 cases with a normal 
blood pressure, haemorrhages were seen, causing 
one to suspect, if not absolutely conclude, that 
some element other than cardiovascular hiToer- 
tension itself must be held responsible for the 
terminal changes. Normal blood pressure with 
no hremorrhages was obser\’able in 40 cases. Of 
the cases described as large, occurring with an 
elevated cardiovascular hjqjertension, one was 
e.vpulsive or malignant in character, accounting 
for a retinal detaeliment. Two cases showed 
exudates only wdthout htemorrhages. To be more 
precise regarding the manifestation of actual 
retinal arteriosclerosis; 20 cases showed retinal 
arteriosclerosis with hemorrhages; 4 cases, no 
retinal arteriosclerosis and hemorrhages; 20 
eases, retinal arteriosclerosis and no hemor- 
rhages; 56 cases, no retinal arteriosclerosis and 
tio hemorrhages. 

Concerning the question of non-protein nitro- 
gen plus, 9 were positive, with 2 manifesting" 
lymph exudates. Those showing normal non- 
protein nitrogen wnth hemorrhages were seen 
in 15 cases, 2 with lymph exudates, while a 
raised non-protein nitrogen without hemor- 
rhages was recorded in 15 cases. A normal 
non-protein nitrogen without hemorrhages was 
noted in 54 cases. Non-protein nitrogen has 
little to do with the question. 

Prothrombin time Avas noted in about twenty 
cases, and only 2 showed clotting time, indicat- 
ing a low prothrombin level. Of these, the 
fundus Avas normal in one, and in the other 
there Avere a number of small petechial hemor- 
rhages AA’ith contracted arteries and buckled 
A-eins. A cerebral accident occurred in 1 case 
only, as contrasted Avith 21 cases in our series 
on hypertension. 

Eleven per cent of onr cases demonstrated 
gall-bladder disease. Of these, only one 
sboAved a retinal bffimorrliage. Diabetes, as a 
taaIc, comes on after the gall-bladder trouble, 
and the hremorrhages have not had time to de- 
velop due to the lack of time in the establish- 
ment of a retinal arteriosclerosis. In this 


series 4 had high blood pressure and 1 had 
hremorrhages. Pre-existing gall-bladder dis- 
ease Avith diabetes apparently docs not excite 
retinal htcmorrhngos. 

Gangrene aa-os present in S cases. It is im- 
possible exactly to determine to Avbat this gan- 
grenous condition is referable. Focal infections 
may have some bearing; arteriosclerosis, as 
supposed to be responsible in the Avbolc patho- 
genic process, may be looked to; or terminal 
thrombi as noted in the capillaries supplying 
impoA-erished, or toxic tissues may be held as 
the underlying factor. Supporting the theory 
of arteriolar sclerosis, it is interesting to note 
that fiA-e of the eight cases in Avhich gangrene 
Avas present manifested retinal Immorrhagcs. 

Regarding the urine specific gravity in dia- 
betic cases; all but five Avere examined. The 
high represented 1.042, and the Ioav 1.005, AA'ith 
an average of 1.021. Of the 98 cases examined 
for albumin 71 gave negative findings. Those 
shoAving positive findings ranged from zero to 
three plus. Ninety-eight cases Averc examined 
for casts, and only 6 per cent shoAved a few of 
the hyaline A-ariety. The blood sugar before 
eating registered a Ioav of 67, and a high of 522, 
Avith an average of 207 ; the blood sugar after 
eating registered a Ioav of 66, a high of GOO, and 
an average of 202. Twenty-one of the 158 cases 
so examined must be given special con.sidera- 
tion in that they Avere being treated Avitb 
insulin at the time. 

It is a reasonable enquiry, Avith the unlimited 
scries of cases at our disposal, Avhy avc did not 
iiiA'estigate more hundreds of cases in Avhich a 
similar type of analysis had been undertaken. 
The anSAver to such a question is obvious, for 
tAvo particular reasons; the first is that .siicJi a 
complete investigation as Avas necessitated in a 
study of even the present series required a 
great deal of time; more could not he afforded 
for the period at our disposal after our co- 
operation in contributing to this program was 
solicited. The second reason is, and probably 
more important, that a level had to be drawn 
betAveen the hypertensive and diabetic cases 
so that a comparison could be arrived at by 
reA'icAving tAvo series of precisely the same 
number. 

An. analysis of our series of diabetic cases 
AA'ith those of cardiovascular hypertension is 
interesting and instructive. The question of 
age. AA'hen one considers the aA'crage, is not so 
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vitally different ; but tbe extremely young were 
to be found in the diabetic class of case, while 
the relatively older were seen in the primary 
hypertensive group. Blood pressime was dis- 
tinctly higher in the primary hypertension 
class of case, an average of 195.5/110.6, as con- 
trasted with 159.1/85.7. 

The question of creatinine may be put aside 
as irrelevant. Non-protein nitrogen is fairly 
comparable in the two types of cases. In the 
primary hypertensive cases the low was 17.1 
mg. per cent, the high 75.3 mg. per cent, and an 
average of 30.4 mg. per cent, while in our 
diabetic series the low was 12.9 mg. per cent, 
the high 76.8 mg. per cent, and the average 
27.4 mg. per cent. 

Reviewing the urine specific gravity. In the 
hypertensive group it registered low 1.004, high 
1.036, with an average of 1.017. In the dia- 
betic cases it was, low 1.005, high 1.042, and an 
average of 1.021. Albumin was present in 50 
per cent of the cases of primary hypertension, 

but in diabetes 71 of the 98 cases examined 

« 

showed negative findings. In cardiovascular 
hypertension 20 per cent of the cases showed 
the presence of hyaline casts, while only 6 per 
cent in the diabetic series showed easts. These 
two latter comparisons point to a more patho- 
logical inclusion of a kidney in the prqduction 
of disease. 

Discussion 

Max Knies makes the observation that 
changes in the retina are inflammatory to a 
very slight extent. The ophthalmoscope shows 
changes in the vessels and hiemorrhages, and 
whitish patches, according to Hirschberg, are 
always found in cases of diabetes which have 
lasted ten or twelve years. Hirschberg con- 
sidered these as terminal manifestations of the 
disease. Some of these are the result of co- 
incident albuminuria, the result of epithelial 
necrosis, fatty degeneration, and interstitial 
changes in the kidneys, and differ in no re- 
spect from retinitis albuminuria. Hirschberg 
distinguishes two principal forms: (1) A 
variety with light small shining patches, usual- 
ly with petechial htemorrhages. The patches 
are always foimd in both eyes ; the impairment 
of vision develops gradually and the optic 
nerves are not affected. Implication of the 
optic nerve, opacity of the adjacent retina, and 
dilatation of the vessels distinguish the albu- 
minuric from the diabetic type, although occa- 


sionally these types may be reversed. (2) A 
hsern'orrhagic form either in the shape of small 
petechial haemorrhages, larger haemorrhages 
associated occasionally with vitreous opacities, 
haemorrhagic infarctions, venous thrombosis, or 
even haemorrhagic glaucoma. The disturbance 
of sight depends upon the size and location of 
the haemorrhage. 

On the whole, haemorrhages are the most fre- 
quent among diabetic diseases of the retina, 
although in our comparative series we have 
found them more frequently demonstrable in 
the primary hypertensive cases. As in albu- 
minuria, haemorrhages in diabetes afford a bad 
prognosis, worse than those who present merely 
degenerative foci and exudation. Haemorrhages 
in the retina may be a forerunner of cranial 
htemorrhages, although in our series of 100 
cases we had only one instance of a cerebral 
accident, in comparison with 21 cases in a 
similar number of jirimary essential cardio- 
vascular hypertension. To quote two of the 
eai'lier writers : Lagrange in a series of fifteen 
examinations in diabetic subjects found haemor- 
rhages in thirteen; Galejowski, in the examina- 
tion of 144 diabetics, recognized haemorrhages 
in 27 cases. Knies emphasizes the importance 
of urinalysis in every case of cataract or 
retinitis for which a definite cause cannot be 
assigned. Hirschberg found diabetes in 1 per 
cent of aU his private patients. This author, 
however, was concerned very largely with the 
examination of the affluent Jewish community, 
which may have or have not had some bearing 
on the cases. It may be added that it is our 
practice in the public wards of the Royal Vic- 
toria Hospital, to make a blood sugar examina- 
tion on all the cataract cases which are 
admitted for observation and subsequent opera- 
tion. 

To revert to a more modern expression of 
opinion, that of Sir W. Stewart Duke-Elder, 
Avhose third volume on Diseases of the Eye has 
recently appeared. It is a question in his opinion, 
after a review of the subject, whether a true 
diabetic retinopathy actually exists. The prob- 
lem has excited a great deal of controversy and 
the end is not yet. Dulie-Elder, in his review of 
the earlier authorities, cites Hirschberg ’s con- 
clusions, which we have already described. Since 
the publication of his classical papers, ophthal- 
mological opinion has been divided into two 
schools, the first of which believes that the 
fundus changes are specific, while others are 
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as emphatic that such is not the ease. Among 
those who support the first school arc La- 
grange, Hirsehberg, Nettleship, Foster Moore, 
Friedcnwald, Dabney, Gifford, Folk and Soskin, 
and others, amongst whom wc would include 
ourselves. 

1. Tlie supporters of such an opinion feel that 
a clinical picture is present which, while not 
pathognomonic for diabetes, has certain fea- 
tures distinguishing it from arteriosclerotic or 
from renal retinopathies. 

2. Although a high blood pressure, arterio- 
sclerosis, and possibly albumin may be present 
and associated with the condition, some cases 
occur in which these are minimal or absent. A 
large series of authorities are quoted who have 
made such observations. Dukc-EIder says that 
some of the more recent and carefully con- 
trolled figures are quite high; thus Gray found 
that 49 out of 66 cases of definite retinopathy 
were consistently without albumin, a statement 
which our investigation can readily support. 

. Folk and Soskin found that in 15 closely 
studied cases with central retinal punctate- 
pathy 9 showed no cardiovascular complications 
and had a relatively low blood pressure, which 
is also recorded in our tabulated series. 

3. The frequent unilatcrality, its occurrence 
in old people, its relative good vital prognosis 
and its occasional response to treatment, dif- 
ferentiates it from renal, and, we might add, as 
well as from the retinopathy noted in primary 
essential cardiovascular hypertension. 

Those who support the other side of the 
question e.vpress the following views: 

1. The clinical picture is frequently not typi- 
cal, and transition forms occur, showing all 
gradations between what is generally accepted 
as characteristic of arteriosclerotic retinopathy 
on the one hand and renal on the other. "We 
are ready to accept such an assertion and have 
cited at least one instance of an extreme degree 
of cardiovascular hypertension in which a con- 
dition of diabetes was a co-existing incident. 

2. There is no demonstrable relation between 
the severity of the diabetes and the extent of 
the retinal changes, for they are not seen in 
those subjects in whom the diabetes is most 
accentuated. Changes are only noted in older 
patients, usually with a relatively mild degree 
of the disease, but frequently complicated by 
arteriosclerotic, if not by’ renal changes. It 
might be noted here, however, that the age in- 


cident occurred when arteriosclerosis, in any 
event, was to be anticipated, and also that the 
existence of albumin in tlie urine was only an 
occasional finding. 

3. To quote further from Dukc-Eldcr, whose 
citation wc have very closely followed: it is 
argued that the clinical absence of albumin 
may be tran.sitory or may be associated with 
advanced pathological changes in the kidney, 
and that the apparent absence of arterio- 
sclerosis may be histologically refuted (Cohen) . 
All these facts have led others to assume that 
the condition is not a disease entity but a type 
of arteriosclerotic retinopathy, modified per- 
haps by the diabetic diathesis; Hassen and 
Knack, Garrod, "Wagener and 'Wilder, Friedcn- 
wald, Carreton and Camino, Grosser, Dirion, 
Bessicrc, on the other hand, hold that its signi- 
ficance is that it is a premonitory sign of com- 
mencing renal failure. Dukc-Eldcr analyzes 
these opinions as holding much truth on either 
side. He agrees that diabetic retinopathy oc- 
curs most frequently in the subjects of vascu- 
lar sclerosis or hypertension, and, even when 
not clinically apparent, some vascular damage 
is probably usually present. Further, a large 
number of diabetic patients are the subjects of 
renal deficiency. 

Conversely, many arteriosclerotics and hyper- 
tensives are potentially diabetics, a tendency 
induced by a vascular sclerosis of the pancreas. 
But the fact that these changes may be mini- 
mal, or even in the minority altogether absent, 
makes it necessary for some of us at least to 
assume that some factor of a to.xic nature, pre- 
sumably metabolic in origin, enters into the 
question and determines the more frequent and 
ready occurrence of retinopathy in diabetics 
with arteriosclerosis than in uncomplicated 
arteriosclerotics, just as gangrene of the limbs 
occurs more frequently in the former than in 
the latter. Moreover, it would seem obvious 
that such a factor could modify the clinical 
aspect of the case and give it an individuality 
of its own. Duke-Elder further states that as 
we have seen that an infective toxic factor 
alone can produce a very similar clinical pic- 
ture (exudative retinitis) so there is no im- 
possibility in the suggestion that a metabolic 
toxic factor should not act similarly on the 
minute arterioles of the retina. It is -.vortlij- of 
note that a derangement of the lipoid balancc 
of the blood can produce in the retina lesion^: 
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similar to diabetic retinopathy, if that tissue is 
already diseased (Siigita, Jess). It is easy to 
comprehend that if this factor is bnt little in 
evidence, and if the factor of arterial or renal 
disease is much in evidence the clinical appear- 
ance in the eye will not conform to type, hut 
will tend to assume the characteristics of one 
or other of these, and there is no reason why a 
pure hypertensive or arteriosclerotic or renal 
retinopathy should not occur in a diabetic, a 
question we have already raised. 

Duke-Elder goes on further to note that even 
although the condition is usually associated 
with arteriosclerosis, the fact that a parallel 
can he drawn with renal retinopathy, which 
requires the combination of the circulatory dis- 
turbance and a toxic factor for its develop- 
ment, makes it difficult to treat the one as a 
clinical entity and the other not. For if dia- 
betic retinopathy is to be called arteriosclerotic 
retinopathy occurring in diabetes, so also 
should the other be referred to as arterio- 
sclerotic or hypertensive retinopathy occurring 
in nephritics. 

Duke-Elder concludes his treatment of the 
subject by saying that hiemorrhages are an ex- 
tremely common event, occurring either alone 
or in the presence of exudates. Two distinct 
types occur. Usually they commence by being 
small and peripheral and they gradually in- 
crease in number approaching the macular area 
so that the entire fundus is peppered with them. 
They are sometimes superficial and flame- 
shaped, but more usually they are deep and 
round, and are quite frequently situated away 
from the larger vessels, which may show ab- 
solutely no sign of sclerosis. Our experience 
rather favours their being associated at or near 
the terminal of the retinal arterioles, in this 
way favouring a thrombosis of a tiny blood 
vessel rather than the effect of a raised blood 
pressure on this small vessel. When sclerosis 
is present in addition, however, and more 
especially when a septic focus exists elsewhere 
in the body, extensive hsmorrhages may occur. 
These probably result from an infective peri- 
vasculitis. Masses of extravasation appear in 
the retina, pre-retinal hsmorrhages occur and 
recur, or the whole vitreous may be flooded 
with blood, a catastrophe which is not infre- 
quentlj' followed by retinitis proliferans and 
permanent loss of vision. It is especially note- 
worthy that these massive htemorrhages usual]3'’ 


occur in diabetics whose condition is fuUy con- 
trolled, and that they are particularly asso- 
ciated with sepsis and invariably -with sclerosis. 

Eegarding lymph extravasations. These exu- 
dative spots, which are characteristic of dia- 
betic retinopathy, usually occur in the central 
area. The specific features which differentiate 
them from other retinopathies are that they 
are solid, soapy, or waxy, with well-defined and 
sharply outlined edges, and that they are dis- 
tributed irregularly in the central area, fre- 
quently forming a rough circle around the 
macula. A macular star is rare except when 
renal complications are present, and when it 
does 'Occur it is usually partially formed and 
as3Tnmetrieal. These l3Tnph patches are usual- 
ly circumscribed but may attain considerable 
dimensions by accretion ; like the hminorrhages, 
they are inert and persist, remaining long 
without visible change. A retinal oedema is 
rare, and when it does occur it appears in a 
slight degree and seems to be incidental to the 
process, probably representing a change com- 
parable to the oedema of the epithelium of the 
iris. We have seldom, if ever, noted patho- 
logical changes in the optic nerve head, unless 
complications involving a cardio-renal hyper- 
tension have become manifest. 

The principal features which differentiate 
the condition clinically from a renal retino- 
pathy are the solid, soapy, clear-cut patches, in 
contradistinction to the soft woolly masses, 
their irregular central arrangement without a 
macular star, their association with deep and 
round rather than flame-shaped hsemorrhages, 
the absence of cedema at the disc or in the 
retina so that a retinal detachment seldom 
occurs, and the inertness of the whole picture. 
Duke-Elder emphasizes the most important 
single feature as being the absence of oedema. 
As we have frequently pointed out and em- 
phasized, relatively few cases are absolutely 
typical, and when sclerotic, hypertensive, or 
renal complications are added, any modification 
or gradation may be encountered, from arterio- 
sclerotic retinopathy on the one hand to renal 
on the other. 

Various investigators reveal little peculiar 
to the condiiton. Sclerotic and endarteritic 
changes are .common. They may be extreme; 
according to others, such as Humelsheim and 
Leber, and Cohen, who say that sometimes 
these changes cannot be detected clinically. 
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Ilimorrlinpcs arc typicnUy Kiiinll niul in tlio 
outer layers, according: to Itcaxivieux and 
Pesme, and the exudates arc alinuiiinous rather 
than fibrinous, and arc usually deeply placed 
in the plexiform layer where cystic spaces 
abound, as noted by Foster Moore, and Koya- 
nagi. 

The prognosis of diabetic retinopatliy with 
regard to life, while worse than that of a 
simple arteriosclerotic condition, is much more 
favourable than in renal disease. Many cases 
have been followed for from eight to ten year.s. 
In the presence of arteriosclerosis or hyper- 
tension the outlook is by no means good, either 
ns regards vision or expectancy of life. A 


great deal depends on the absence of sepsis else- 
where and, of equal importance, on the co- 
opci-ation afforded by the patient in the con- 
stant and unremitting treatment of a disease 
which is always monotonous and occasionally 
difficult. As a general rule the prognosis with 
regard to vision is bad, for despite treatment 
chances tend to be progressive, and frequently 
the macular area may be ultimately included in 
the trail of circumstances. 

In conplti«ion wo would liko to expro?? our tliunks to 
I>r. K. H. for Ulndnf“?'t in nlTordinp ns ncccss 

to nil Wxo roport« in \\\o Dcpurlmont of Metabolism; and 
to Dr. I/’o S. Kirfrliborj; for liia nssistanre in the 
<'(*nipilntion of our 

Non:: A romplrte li^'t of tlic references can be ob- 
tained from ibe nntliorfi [Kn,]. 


THK pin*:sr:NT status op cvclopkopaxe* 

Bv lUi.T’ii jr. Tovr,nt,,t M.D. aku CunT^s B. Hickcox,] M.D. 
llnrlford, Connccticxit 


^VCI.OPROPAN'B occupies a place in one of 
the newest and most interesting ehajiters in 
!ina-sthe.siology. As it is a relatively new 
agent we should iiausc from time to tinu' to 
properly cv.nluate the agent and determine the 
direction in v.-hieli progres.s is heiiig made. 
Schmidt has said that science and ana sthesia 
are wrcf-’^nry for the development of each other 
while the art of aiursthesia ]i!ays a .secondary 
role. The need for ann'Sthesia was recognized 
long before agents iverc disenvered. Tlie nse 
of drugs had to await the discovery of seientifie 
facts relating to physiology aiul pharmaeology 
before nn.s'slhetic agents could he used. 

In IRfi2 von h'reund dcserihed the eliemieal 
agent, cyclopropane, as trimelhylene but at 
tiiis lime no mention was made of it.s ann'sthctic 
projicrlies. Other German chemists experi- 
mented ivith the production of this siilistance, 
hut it remained for Lucas and ITeiider.son of 
the I'niversily of Toronto, to discover in Ih'iS 
that the gm.s, wiiieh tliey eon.sidered as an im- 
purity in propyleiH', v.-as actually an aiiiesliietic 
agent. In their experiments propylene proved 
heller tlnin ethylene, hut tlic former product 
obtained from some tanks wa.s toxic to nninml.s. 


* Ite.ml licfore tlie fii'iiernt RciKinn of llie Catindinn 
Medir.-il An'ss’Kil'Kiii iil (lie imiimil iiii'eling lieli'l in 
Wittniiii-g, .Tune KMl. 

1 Memtieni of (tie Di'pnrlmriil of A)in'>i(lie-iii\, Ifnrt- 
ford lIo«iiittil, 


One of them suggested tlial an isomer, cyclo- 
prop.'ine, occasionally a]>pearcd a.s an impurity 
in tile ])roduetion of pro]>ylcne. To their sur- 
jirise, tliis impurity when administered alone, 
jiroved to ho a more jmwerfnl and less toxic 
ann'slliefie agent. Bahhits and cats wore used 
.as experimental animals and they showed little 
metabolii’ change when aiueslhetizcd with this 
agent. Tlie gas at that time was difficult to 
mnnu fact lire and to isolate in pure form and 
could not lie obtained in large quantities. 

M'alers and his worker.s, using a closed sys- 
tem willi carlion dioxide absorption, were able 
to carry nut clinical exjierinicntation on several 
luindred jialieiits by 1033. They reported their 
experiences in 1('3}. Griffilli had opportunity 
to use it in in3.'l and lie found it safe, con- 
trollable, and dependalile. 

Chemisint . — Cyclopropane is the simplest pos- 
sible cyclic hydroearlum with the formula 
C, IL,. It is a colourless gas, mildly pungent 
hut not unpleasant to .smell or taste. In nines- 
thotic eoneent rations it is odourless. It is 
heavier tliau air, is inflammable, and explosive. 
The oxidosivo range is from 2.4 to 10.4 per cent, 
approximately in air, and from 2,4 to G8.0 per 
rout, approximately, in oxygen. It is marketed 
ill eyliiider.s under a jiressure of 75 Ih.s. per 
square ineli, at whieh pressure it exists as a 
liquid. One ounce is equivalent to approxi- 
mately 4.2!t gallons of ga.s. 
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.siniiliir to diabetic I'ctinopatby, if that tissue is 
already diseased (Sugita, Jess). It is easy to 
comprehend that if this factor is but little iu 
evidence and if the factor of arterial or renal 
disease is much in evidence the clinical appear- 
ance in the eye will not conform to type, but 
will tend to assume the characteristics of one 
or other of these, and there is no reason why a 
pure Ijy per tensive or arteriosclerotic or renal 
retinopathy should not occur in a diabetic, a 
question we have alreadj' raised. 

Dulie-Elder goes on further to note that even 
although the condition is usually associated 
with arteriosclerosis, the fact that a parallel 
can be drawn with renal retinopathy, which 
requires the combination of the circulatory dis- 
turbance and a toxic factor for its develop- 
ment, makes it difficult to treat the one as a 
clinical entity and the other not. For if dia- 
betic retinopathy is to be called arteriosclerotic 
retinopathy occurring in diabetes, so also 
should the other be referred to as arterio- 
sclerotic or hypertensive retinopathy occurring 
in nephritics. 

Duke-Elder concludes his treatment of the 
subject by saying that hiemorrhages are an ex- 
tremely common event, occurring either alone 
or in the presence of exudates. Two distinct 
types occur. Usually they commence by being 
small and peripheral and they gradually in- 
crease in number approaching the macular area 
so that the entire fundus is peppered with them. 
They are sometimes superficial and flame- 
shaped, but more usually they are deep and 
round, and are quite frequently situated away 
from the larger vessels, which may show ab- 
solutely no sign of sclerosis. Our experience 
rather favours their being associated at or near 
the terminal of the retinal arterioles, in this 
way favouring a thrombosis of a tiny blood 
vessel rather than the effect of a raised blood 
pressure on this small vessel. When sclerosis 
is present in addition, however, and more 
especially when a septic focus exists elsewhere 
in the body, extensive hiemorrhages may occur. 
These probably result from an infective peri- 
vasculitis. Slasses of extravasation appear in 
the retina, pre-retinal hemorrhages occur and 
recur, or the whole vitreous may be flooded 
with blood, a catastrophe which is not infre- 
quently followed by retinitis proliferans and 
permanent loss of msion. It is especially note- 
worthy that these massive hemorrhages usually 


occur in diabetics whose condition is fully con- 
trolled, and that they are particularly asso- 
ciated with sepsis and invariably with sclerosis. 

Kegarding lymph extravasations. These exu- 
dative spots, which are characteristic of dia- 
betic retinopathy, usually occur in the central 
area. The specific features which differentiate 
them from other retinopathies are that they 
are solid, soapy, or waxy, with well-defined and 
sharplj' outlined edges, and that they are dis- 
tributed irregularly in the central area, fre- 
quently forming a rough circle around the 
macula. A macular star is rare except when 
renal complications are present, and when it 
does occur it is usually partially formed and 
asjTnmetrical. These lymph patches are usual- 
ly circumscribed but may attain considerable 
dimensions by accretion ; like the hjemorrhages, 
they are inert and persist, remaining long 
without visible change. A retinal cedema is 
rare, and when it does occur it appears in a 
slight degree and seems to be incidental to the 
process, probably representing a change com- 
parable to the oedema of the epithelium of the 
iris. We have seldom, if ever, noted patho- 
logical changes in the optic nerve head, unless 
complications involving a cardio-renal hyper- 
tension have become manifest. 

The principal features which differentiate 
the condition clinically from a renal retino- 
pathy are the solid, soapy, clear-cut patches, in 
contradistinction to the soft woolly masses, 
their irregular central arrangement without a 
maeular star, their association with deep and 
round rather than flame-shaped haemorrhages, 
the absence of cedema at the disc or in the 
retina so that a retinal detachment seldom 
occurs, and the inertness of the whole picture. 
Duke-Elder emphasizes the most important 
single feature as being the absenee of oedema. 
As we have frequently pointed out and em- 
phasized, relatively few cases are absolutely 
typical, and when sclerotic, hypertensive, or 
renal complications are added, any modification 
or gradation may be encountered, from arterio- 
sclerotic retinopathy on the one hand to renal 
on the other. 

Various investigators reveal little peculiar 
to the condiiton. Sclerotic and endarteritic 
changes are common. They may be extreme; 
according to others, such as Humelsheim and 
Leber, and Cohen, who say that sometimes 
these changes cannot be detected clinically. 
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Hemorrhages arc typically small and in the 
outer layers, according to Heauvieux and 
Pesme, and the exudates arc albuminous rather 
than fibrinous, and arc usually deeply placed 
in the plexiform layer uherc cystic spaces 
abound, ns noted by Foster Jloore, and Koyn- 
nagi. 

The prognosis of diabetic retinopathy with 
regard to life, while worse than that of a 
simple arteriosclerotic condition, is much more 
favourable than in renal disease. Many eases 
have been followed for from eight to ten years. 
In the presence, of arteriosclerosis or hyper- 
tension the outlook is by no means good, either 
ns regards vi.sion or expectancy of life. A 


great deal depends on the absence of sepsis else- 
where and, of equal iin])ortance, on the co- 
operation attorded b 3 ‘ the patient in the con- 
stant and unremitting treatment of a disease 
which is always monotonous and occasionally 
ditiicult. As a general rule the prognosis with 
regard to vision is bad. for despite treatment 
clmnge.s tend to be jirogrossive, and frequenth" 
the macular area mnj' be ultimateU' included in 
the trail of eiremustauees. 

In wp to our thfinV.® to 

l>r. K. H. Mrt*nn, for hia in nfTortlir.;: n? nrcc'‘.=^ 

l/« nil Try»r.Ttft in tl-o l)rj»nrt TTH'r.t of Mf tn1)nli«^rn ; nr*»l 
nl'‘> to Dr. I/'o S. f^'r hi’^ in t!;o 

C{*nij»iIntion of oiir r tnt jatif**. 
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THF PHKSKNT STATUS OF f.'VCI/U’KOPAN'K* 


Bv R\i-fn Jf. Tovr.i.j..i M.D, and CtHTi-N I’,. Ilinicox,! al.D. 


Hartford, Co'A'Ucticut 


^VCUOPHOPAN'M occupies a placi' in one of 
the newest .and most intere.sting ehapiers in 
an.'r.sthesiology. As it is a relntiv.ly new 
agent wo should pause from time to time t<> 
properly evaltiatc the agent and determine tlie 
direction in which progrrs!; i*.- being made. 
Schmidt has said that rcienre ami an:! ■■ihr'.ia 
arc neces.sary for the development of i aeb other 
while the art of annssthesin plny.s a secojidarj' 
role. The need for nnn'Slhe;;ia was recf.gnired 
long before agentr. were discoven d. Tbe ti>,e 
of drugs had to await tlie <liscoverv of .sej.'ntifie 
fact.s relating to pbjTiohig.v and jdmrm.aeology 
before ana'Stlietic, attents eould be used. 

In IS82 von hVeund <lesenb<d the ebnuir:'.! 
agent, cyclopropane, as irimeihylt lu' but at 
this time no mention v,'a.s made of its aow thetic 
projKTties. ()ther flerman cheinist!: experi- 
mented with tin- ])roduction of tliis substance, 
Iml it remained for Lucas and Ifendersoii of 
the University of Toront<(, to discover in JP2S 
that the gas, which they considered as an im- 
purity in proiiylene, was actually an amesthetic 
agent. In tbfdr exjuTimejils proveri 

belter than ('tli.vlenc, but Die former jirodnci 
obtained from some tanks wan toxic to animals. 


* licnd Id-fop- dll' Cirnctnl pi— 'inn of ttn* Cr.imilinn 
.Mfitiral Ar’ociriliim at tlic amimil lai'cliiig l.ctil la 
Witmiix.ig, .Tiinn ‘jn, JO 1 1, 

t Mi'tnlicra of (lie I)<'(iarlMii’at of Aa.'i-illir-in, Hatt' 
font iroiiiiitiit. 


(tile of tlo in ■-uggiste(i tliat an i.somer. cv'clo- 
propatie. oei’asion.'ill.v appeared as an impurity 
in the priiilui'tion of jwojnb ue. To tltoir sur- 
prise, this im]>nrit,v whin adminislertd alone, 
proved to be a mnre powerful and les.s toxic 
aim sthitic ngint. Habbit.'; and eats were used 
as exjieriineittal anim-nls and they sliowed little 
metal'olic ebantre v.hen nna ''thetir.ed witli this 
armt. The g.-m ;,t that time was ditTieult to 
nmtiuf.'i.ettire .and to isolati- in pun- form and 
eould not be obt.'dued iu large qtiautities. 

AVaters and Ids worlu rs, usini: a closed s.vs- 
tem with carlmn dioxide ah.sorption, wore able 
t<) earr,v out clinieal ex)ierimentntion on Si veral 
liundred jialiMits b.v IPda. Tiu’.v reported their 
expi'rieiiei s ill llbil. (iiilVitli bad opporlimitj' 
to me it in 1 and bn found it safe, eon- 
trtdl.nble, !init di peiidable. 

Chcmisir'.i . — Uyeloprojiane is Die simplest pos- 
silde eyelie li,vdroearliou with tiie formula 
(', Hf. It is a eohuirless gas. mildly ]nmgont 
bill not unpleasant to smell or taste. In anies- 
llietie eimeentratimis it is odourless. It is 
Iteavier tliaii air, is inflammable, and explosive. 
'J‘he exjdosive range is from 2.4 to 10.4 imr cent, 
approxiiiiatelx- in air, ami from 2.4 to Oo.O }U'r 
cent, npproximat(4y, in ox.vgeii. it is marltetod 
in erdinder.s under a pressure of T.o llis. iwr 
S(|mir(< iiieli, at wbiidi juawsiire it exists as a 
liquid. One onnee is equivalent to approxi- 
iiialely •1.2!t gallons of i:as. 
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■ Pharmacology and physiology . — Cyclopropane 
is sliglitly soluble in water,' and readily soluble 
in oil, the oil-water ratio being 34.4:1. The 
gas is soluble in the blood with the cells 
absorbing about two and a half times as much 
as does the plasma. Absorption through pul- 
monary alveoli is rapid and unconsciousness 
supervenes in from one to two minutes. Cyclo- 
propane undergoes no chemical change within 
the body, equilibrium is reached slowly, and 
complete desaturation takes place over a period 
of hours. Recovery of consciousness occurs 
rapidly when ancesthesia is discontinued. 

The respiratory tract is not irritated by 
anaesthetic concentrations of the gas, though 
laryngospasm occurs occasionally in the pres- 
ence of high concentrations. There is some 
increase in the production of secretions of the 
oral and respiratory tracts during amesthesia 
unless preliminary medication is employed. 
The respiratory rate is not increased during 
anesthesia but may be reduced as a resvdt of 
the high oxygen content of the inspired atmos- 
phere. As anesthesia deepens respirations 
decrease in rate and amplitude and respiratory 
movements cease before circulatory failure 
occurs. Respiration may be reestablished by 
decreasing the concentration of cyclopropane in 
the circuit. Artificial respiration by means of 
intermittent manual pressure on the breathing 
bag may be necessary. 

The effects of cyclopropane upon the circu- 
latory system are principally those associated 
with sensitization of the automatic tissue of the 
heart. If epinephrine or related drugs are ad- 
ministered there is a further increase in irrita- 
bilit 3 ' of this tissue. Arrhjdhmias occur and 
include ventricular extra-systoles, A-V nodal 
rhythm, fast ventricular rhythms or tachy- 
cardia and occasionally ventricular fibrillation. 
These arrhj’thmias are said by Robbins to 
occur most frequently when anoxia is present 
and when morphine has been used as a pre- 
medieant. Burstein and Marangoni have found 
experimental evidence that procaine hydro- 
chloride when it was injected intravenously in 
dogs combats ventricular fibrillation induced 
by the administration of epinephrine during 
cj'clopropane amesthesia. Arrhythmias do not 
occur frequently when average anssthetie con- 
centrations of cyclopropane are employed and 
when they occur they may be abolished by 
either increasing the pulmonary ventilation or 


by decreasing the concentration of cyclopro- 
pane. Guedel advocates using high concentra- 
tions of cyclopropane in order to avoid the 
occurrence of cardiac irregularities. The pulse 
rate during anesthesia may be decreased, if 
morphine has been used as a premedicant, or 
increased, if a barbiturate has been used. 
With a combination of the two the pulse may 
approach the normal rate. 

The gastro-intestinal tract shows an in- 
creased tone during anesthesia with a decrease 
in the propulsive action of the gut. The ampli- 
tude of the non-propulsive contractions is not 
altered. The gravid uterus in experimental 
animals continues to contract rhythmically and 
fetal respiration is said To remain unchanged. 
Smith found that the maternal arterial and 
venous bloods were of about equal oxygen 
saturation but that fetal blood oxygenation was 
low. It was observed that with deliveries 
under cyclopropane anEesthesia there were more 
apnceic infants and that the concentration of 
the aniEsthetic agent was almost as high in the 
fetal as in the maternal blood. With nitrous 
oxide only half as much of this agent is found 
in the fetal blood as in the maternal blood. He 
states that: “for obstetrical anaesthesia, cyclo- 
propane would appear to be perhaps less safe 
for the infant than the clinical appearance of 
the mother would indicate”. This viewpoint 
does not coincide with our clinical experience. 

Values for hydrogen ion concentration of the 
blood during anaesthesia are normal and the 
carbon dioxide combining power may be normal 
or slightly decreased. The oxygen content and 
capacity are increased, the total bases of the 
serum are not changed and the value for non- 
protein nitrogen is normal. The level of the 
blood sugar in normal patients rises slightly, but 
in diabetic patients during cyclopropane ames- 
thesia it may not change. Bourne and Raginsky 
have shown that cyclopropane does not cause 
hepatic damage in patients with normal or im- 
paired livers, nor is there renal damage. There 
is a suppression of urinary output during anes- 
thesia and a compensatory increase in excretion 
for several hours following anesthesia. Leuco- 
cytosis is marked for a few hours after anes- 
thesia and the white cell count does not return 
to normal for two to three days. There is very 
little change in the red blood count. 

Preliminary medication . — The science of anes- 
thesia now includes pre-anesthetic medication as 
an indispensable part of the anesthetic program, 
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which starts with the pre-operative preparation 
and continues through the operative and post- 
operative periods. There are several aims to be 
acliieved b.v means of medication prior to antes- 
tlicsia. It is desirable to allay fear and emo- 
tional disturbances associated with the operation, 
and to lower metabolism to the basal rate in 
order that the desired operative conditions may 
be produced by minimal doses of the amcsthetic 
agent. Because cyclopropane is depressing to 
the respiratory sj^stem, respiration should not 
be depressed during the pre-operative period. 
The incidence of cardiac irregularities during 
antesthesia may be minimized if proper pre- 
liminary medication is employed. 

Vaters warned against the larger doses of 
drugs commonl.v used preceding ether, nitrous 
oxide, or ethylene anrcsthesia. These doses were 
too depressing when cyclojiropanc was used and 
apnosa occurred early in anrcsthesia. Bourne, 
however, has stated that: “in general anesthesia 
if more sedative drugs are used, so much more 
readily will narcosis be induced and main- 
tained”. "Waters has noted little if any change 
in the consumption of oxygon, a decrease in the 
minute respirator.v volume ivilh morphine alone, 
a slight increase in minute respiratory volume 
with scopolamine alone, and distinctly less reduc- 
tion in minute respiratory volume with the com- 
bination of morphine and scopolamine. Waters 
after a detailed stud.v of the olTccts of morphine, 
scopolamine, and atropine concludes that: “Re- 
garding respiration there is a balancing clTcct of 
morphine and scopolamine and that there is an 
actual additive clTcct in the direction of .satis- 
factory- anrc.sthcsin. Some amnesia is obtained 
which is Inching when atropine is .substituted 
for the scopolamine. The undcsir.able elTccts of 
morphine are le.ss frequent and Ic-ss marked 
when the dose is combined with scopolamine and 
likewise the undesirable clfccts of scopolamine 
alone arc seldom seen after combined medica- 
tion. These drugs tend to b.alancc each other 
in their effect upon pulmonary ventilation”. 
The drugs arc given in the ratio of morphine 
sulphate 25 to scopolamine hydrobromide 1. 
Individualization of dosage is ncce.ssary and 
divided doses an hour apart arc used when 
there is any doubt about the total dose. "With 
this method the effects of cither drug can be 
observed and, if one drug predominates, then 
the dose of this drug can be decreased in the 
next administration. The desirable interval be- 
tween the administrations of preliminary medi- 


cation and induction of anajsthesia is approxi- 
mately 1.5 hours. Observation of untoward 
action to the drugs before antesthesia is possible. 

Many amesthetists advocate the administra- 
tion of a derivative of barbituric acid in com- 
bination with morphine and atropine, or mor- 
phine and scopolamine. A relatively short- 
acting barbiturate such as pentobarbital sodium 
(sodium ethyl [mcthj-lbutyl] barbiturate) or 
seconal (sodium propyl-mcthyl-carbinyl allyl 
barbiturate) may be given orally or rectally 
from’ to 2 hours before operation, followed 
by a combination of morphine and atropine ad- 
ministered subcutaneously 1 hour before opera- 
tion. Patients on arrival in the operating room 
arc usually drowsy and have little interest in 
their .surroundings. If they are alert or appre- 
hensive seconal, gr. 1.5 or 3.0, may be given. 
For patients with elevated basal metabolic rates, 
with fever, or for athletic robust indmduals the 
dose of the barbiturate and morphine may be 
inereased slightly. Robbins lias found that in 
experimental animals cardiac irregularities oc- 
cur most frequently during cyclopropane antes- 
thesia when morphine has been used as a pre- 
mcdicant. "When a barbiturate .alone has been 
used prior to antcsthc.sia there h.ave been no 
cardiac irregularities until after the occurrence 
of respirator.v arrest produced b.v high eoncen- 
t rations of cyclopropane. The dose of morphine, 
therefore, should rarely exceed gr. 1/6 (0.01 g.). 

We prefer the administr.ation of atropine to 
scopolamine because this agent satisfactorily 
depresses secretions in the respiratory tract 
and bec.'iusc we prefer administr.ition of a 
b.arbituratc rather than scopolamine for the 
production of sedation. The dose of atropine 
may bo varied from gr. 1/150 to gr. 1/100 (0.4 
to 0.65 mg.). At times it m.ay be necessary to 
repeat the dose of atropine in order to obtain 
the desired pharmacological effect. Leake has 
st.atcd that in clinical doses neither atropine 
nor scopolamine produces peripheral paralysis 
of the vagal fibres to the heart, but that both 
may stimulate the vag.al centre .and thus de- 
crease the pulse rate. According to Adriani, 
atropine offers an advantage in tlnat the 
involuntary muscles of the bronchi and bron- 
chioles .are relaxed. This results in a slight 
widening of the airw.ay and a slight increase in 
the voUune of residual air. Reflexes initiated 
by intratrache.al intubation, inflation of a 
Irache.al cuff, or insertion of a bronchoscope 
under cyclopropane anrasthesia cause distur- 
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bailees in eardiae activity. These may produce 
narrowing of the coronary vessels with a re- 
sulting decrease in blood supply to the myo- 
cardium or they may induce profound altera- 
tion in the reaction of the specific tissue of the 
heart. Reid states that atropine has a specific 
effect in abolishing or minimizing vagal effects 
and would seem to possess great advantage in 
decreasing, if not actually preventing, many 
undesirable features, potentially present in 
vago-vagal reflexes. This is evidence of the 
value of atropine as a premedicant and gives 
further justification for its widespread use 
combined with morphine under these circum- 
stances. 

Novatropine, a newer drug, has been recom- 
mended by Martin and Batterman in place of 
atropine for preliminary medication. It has 
the advantages of ordinary atropine and, in 
addition, it reduces markedly the tone and 
motility of the gastro-intestinal tract, during 
cyclopropane aniesthesia. The doses that are 
suggested vary between 2.5 and 7.5 mg. With 
the larger doses motility of the gastro-intes- 
tinal tract could be entirely eliminated. The 
drug is given subcutaneously in combination 
with the morphine from 60 to 90 minutes before 
operation. 

Guedel has recommended the intravenous 
administration of a relatively large dose (0.6 
to 1.0 gram) of a barbiturate (evipal soluble) 
prior to induction of cyclopropane aniesthesia. 
The threshold of response to stimuli may be 
elevated and apnoea occurs as cyclopropane is 
administered. Passive respiration is main- 
tained. With this method he claims a marked 
reduction in the incidence of cardiac irregu- 
larities, which occur if administration of the 
barbiturate is omitted. We frequently ad- 
minister pentothal sodium intravenously while 
the patient is in his room. He is transferred 
to the operating room while under the effect 
of a dose sufficient for induction of aniesthesia. 
Wood has recommended the use of tribrome- 
thanol in amylene hydrate (aver tin fluid) for 
the production of basal narcosis. He uses it in 
combination with morphine and atropine while 
Griffith and Bourne prefer to omit the mor- 
phine. With this method too, the patient is 
asleep before arrival in the operating room. 
Waters recommends avertin for terror-stricken 
children. The amount of cyclopropane neces- 
sary to maintain surgical aniesthesia is small 


and cardiac irregularities during aniesthesia 
are uncommon. Wood has also used a newer 
basal aniesthetic drug, trichlorethanol, -which 
has given results similar to avertin. 

Signs of anxstliesia . — The signs of aniesthesia 
•with cyclopropane are not as well defined as 
■with other agents because oi the rapid action 
of the gas. Using a closed system with carbon 
dioxide absorption, induction is rapid and un- 
consciousness results in two to three minutes. 
Eversole, Sise, and Woodbridge have said that 
if induction is slow the established signs of 
depth of aniesthesia as outlined by Guedel can 
be observed, but in Romberger’s opinion there 
is no need to differentiate between the first and 
second stages or to separate stage three into 
planes. He recommends a simple method of 
judging depth by di-viding the administration 
into three levels: first, induction, from the 
aivakened state to the loss of lid reflex ; second, 
moderate aniesthesia, that level of surgical 
aniesthesia during which the eyeball oscillates ; 
and third, deep aniesthesia, in which the eye is 
centrally fixed and there is reduction of respira- 
tory activity. With the onset of respiratory 
paralysis both the depth and rate of respiration 
are reduced. With this method, however, the 
sign of the oscillating eyeball is of little value 
once that stage has been passed, for with 
lightening of aniesthesia the patient may strain 
or vomit before ocular motion is again ob- 
served. During moderate and deep anaesthesia 
the pulse rate and character of respiration are 
reliable guides. There is little evidence of 
respiratory stimulation since the gas is not 
irritating to the respiratory tract. One must 
guard against depressing respiration to a de- 
gree where anoxia may be present. As one 
approaches deep aniesthesia the pupil begins 
to dilate and the cornea lacks lustre and is dry. 
The pulse is of normal rate and volume during 
moderate aniesthesia. A marked increase or a 
decrease to a rate of 50 per minute indicate 
imtoward reaction and, in our opinion, the con- 
centration of cyclopropane should be lessened. 
Aniesthesia may be produced with cyclopro- 
pane in a concentration of from 6 to 8 per cent 
in the inhaled mixture, second plane aniesthesia 
requires approximately 13 per cent, and third 
plane approximately 23 per cent. Respiratory 
failure may occur with a concentration as low 
as 35 per cent. 
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Administration . — Cyclopropane is best given 
by the closed circuit method because the gas is 
expensive, and is explosive when mixed with 
oxygen. The gas has been given by insufflation 
by Waters ivith satisfaction but much is "wasted 
and the danger of explosion is greater than wlien 
the gas is contained within a closed system. 
The same disadvantages are present "when the 
semi-open method is used as in nitrous oxide or 
ethylene anesthesia. With a closed system, 
there are t"vvo principal methods of administra- 
"tion, the intermittent and the continuous flow 
of gases. Waters described a method in which 
o.xygen was administered at a rapid floiv of 
eiglit to ten litres per minute as the mash was 
placed upon the face; this flow was continued 
until the rebreatliing l)ag and canister were full. 
C^-eJopropane "^ras allowed to flow at a rate of 
GOO to 700 e.e. per minute for two to three 
minules. Tiic flow of o.xygen was maintained 
at from 250 to 400 c.c. per minute and cyclo- 
propane was added intermittently for the pro- 
duction of surgical anaisthcsia. Jlost anaxs- 
thetists have followed this method in principle 
but varying rates of flow of the gases arc em- 
ployed. Hathaway offers a modification by 
adding air during anmsthcsia in an effort to 
avoid e.xcessive oxj-genation. With this tech- 
nique one must watch closely for evidence of 
lack of oxygon developing with respiratory dc- 
pre.ssion. He states that the flow of cyclo])ropanc 
is not started until the ]>atient, machine, and 
operating tabic arc contacted by the anaesthetist 
and until the face mask is adjusted to the pa- 
tient’s face. This is a conscious effort to 
minimize the dangers of static .sparks in an area 
where explosive gases may be e.scaping into the 
room. Romberger advises adding ether vapour 
in order to avoid excc-ssivcb' liigh concentrations 
of cyclopropane, but Grifflth and Leach prefer 
to depend upon the administration of cyclo- 
propane without the addition of ether. 

We have used Waters’ method of administra- 
-tion with a few variations. The rebreatliing bag 
is filled with a 50-50 mixture of oxygen ajul 
nitrous oxide. The ma.sk is placed upon tlic 
patient’s face and a flow of 300 c.c. of oxygen 
per minute is started. Cyclopropane is added 
at a rate of 500 c.c. per minute for approxi- 
mately two minules. The pulse, blood pressure, 
and rate of respiration are checked. Cyclo- 
propane is then added at a flow of 500 c.c. per 
minute for fifteen to thirty-second intervals. 
The signs of anesthesia arc checked after each 


addition until surgical amesthesia is reached. 
Absorption of carbon dioxide is started before 
the patient has reached the first plane of the 
third stage of anesthesia. We do not exceed a 
flow of cyclopropane of 500 c.c. per minute, and 
if cardiac irregularities occur the concentra- 
tion of the gas is decreased and oxygen is 
added to the mixture. Ether vapour is fre- 
quently added if relaxation is not adequate or 
if cardiac irregularities persist. If leakage 
occurs, nitrous oxide with enough oxygen to 
reduce the concentration of nitrous oxide be- 
low 90 per cent is added to refill the system. 
We regard a pulse rate of G5 or le.ss or a rapid 
pulse rate of 120 or over during anajsthesia as 
untoward signs; the concentration of cyclopro- 
pane is decreased and anmsthcsia is lightened. 
If the pulse rate does not approach a level of 
between 05 and 100 and adequate relaxation is 
not pre.senf, ether vapour is added to the mix- 
ture of gases. At the termination of the ad- 
ministration flushing with oxygen is not prac- 
ti-sed, the mask is lifted from the patient’s face, 
and recovery ensues. 

Guedcl has advocated a unique method in 
which a barbiturate is given intravcnou.slj' to 
produce apnam, after which intratracheal in- 
tubation is done and cyclopropane is adminis- 
tered intermittently in large amounts. Respira- 
tion is carried on passively. He states that 
circulation may be considered an intermediate 
stage of i"e.si)iration with the function of ade- 
quately oxygenating tissues and removing 
carbon dioxide. Cardiac arrhythmias are reflex 
in origin and ai"e subject to the same influences 
as any other reflexes during ana}sthcsia. One 
disadvantage of this method is that emergence 
delirium occni-s and the incidence of it is 
greater than with other agents and other 
methods. It may be controlled by addition of 
ether vapour during the latter part of the 
annjslhesia. Respiration, colour of the .skin, 
and abdominal relaxation are the tlu’ce cardinal 
signs of anffisthesia. This method is employed 
principally for surgical procedures where re- 
laxation equal to that obtained with spinal 
auamthesia is being sought. McCuskej' cites 
ciucrgcncc delirium as the chief drawback to 
Guedel’s method and he combines various 
forms of regional anresthesia such as subarach- 
noid, peridural, or abdominal block, with light 
cj'clopropane anmsthesia in an effort to obtain 
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adequate relaxation without the occurrence of 
cardiac irregularities or emergence delirium. 

Burford has advocated that a slow con- 
tinuous flow of cyclopropane he maintained 
during surgical anmsthesia. He' claims that 
vith this method anesthesia is smoother and 
relaxation is adequate. The method provides 
against dilution of the cyclopropane which 
otherwise occurs, due to the tendeney of tissues 
to absorb the gas and due to loss of gas through 
the skin and wound and through the rubber 
bag and tubing. He also advocates dilution of 
the concentration of oxygen with a relatively 
non-absorbable gas such as helium or nitrogen 
in an effort to avert the occurrence of atelec- 
tasis. 

Jones, Kennedy, and Thomas have suggested 
the use of inert gases to reduce the content of 
oxygen in aniesthetic mixtures and thus render 
them non-explosive. They experimented with 
carbon dioxide, nitrogen and helium and found 
the latter to be best suited as a quenching 
agent. Haas, Hibshman, and Romberger have 
reported upon the use of cyclopropane, oxygen 
and air in non-inflammable mixtures for clinical 
aniesthesia. Horton has found that four com- 
ponent mixtures containing cyclopropane, ethy- 
lene and oxj^gen with either nitrogen, helium 
or hydrogen added can be used in non-explosive 
ranges. With a four component mixture the 
concentration of oxygen may be sufficiently 
high to permit avoidance of anoxia in clinical 
amesthesia. Use of these mixtures involves the 
solution of many practical problems. Until 
some form of apparatus indicating the presence 
of non-explosive mixtures has been devised, we 
must consider clinical application of this prin- 
ciple to be in an experimental phase. 

Uses and application . — It has been said by 
Robbins that there are practically no contra- 
indications to the use of cyclopropane except 
where cautery, x-ray, or electrical apparatus 
are to be employed and where the use of sym- 
pathomimetic drugs is contemplated. The use 
of the eautery, open flame, diathermy or x-ray 
equipment during the administration of cyclo- 
propane cannot be too strongly condemned. 
Greene has shown in his statistical studies of 
reports of fires and explosions that 70 per cent 
of the explosions were due to causes for which 
effective safeguards had long been known. 
These reports included many explosions of 
agents other than cyclopropane. 


Cyclopropane has been almost universally 
applicable in the hands of Griffith and he has 
used it for patients varying in age from seven 
days to ninety years. He used this agent in 
obstetrical practice not long after its introduc- 
tion to clinical use and he has reported on it as 
being the most favourable agent for Ciesarean 
section. Eversole has termed cyclopropane the 
most satisfactory agent when general ames- 
thesia is required. He recommends it especially 
for surgical procedures within the thorax when 
the patient’s vital capacity may be markedly 
decreased. Rovenstine states that cyclopro- 
pane is in favour for thoracic surgery but that 
it has not been adopted as a routine anajsthetic 
for intrathoraeic procedures, nor has it ex- 
cluded nitrous oxide, ethylene, or ether. He 
emphasizes the advantages of intratracheal in- 
tubation and controlled respiration by manual 
compression of the rebreathing bag. 

Hathaway warns against the use of cyclopro- 
pane for small infants, not because the agent 
is particularly harmful, but because existing 
equipment for absorption of carbon dioxide 
provides too much dead space and offers too 
much friction. He also states that ’cyclopro- 
pane amesthesia is used more frequently at the 
Wisconsin General Hospital for patients classed 
as poor risks than are other agents. Sise and 
Woodbridge have cited cyclopropane as a 
favourable agent for anaesthesia in the seriously 
ill -patient. Its value rests upon the fact that 
a large Amlume of oxygen can be given, thus 
avoiding anoxiemia and providing adequate 
oxygenation of the myocardium. In patients 
Avith congenitally malformed hearts, cyanosis 
and dyspnoea are abolished during amesthesia. 
Light anaesthesia abolishes reflexes and pa- 
tients aAvake quickly, Avith fcAV after effects, 
and little depression. For thyro-eardiac pa- 
tients this agent is recommended. With an 
endotracheal tube in place, respiration is free 
and unobstructed. When compression is pres-, 
ent, tracheal collapse is avoided and venous 
pressure is not inereased. Cyclopropane anaes- 
thesia is advised for patients in shock Avhen 
operation cannot be delayed. 

Knight has been one of the few to advocate 
the use of cyclopropane for obstetrical anal- 
gesia. He has described apparatus for ad- 
ministration of the gas by the patient. Relief 
of pain Avas satisfactory and the patients Avere 
aAvake, though droAvsy, betAveen contractions. 
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They co-operated well, labour progressed rapid- 
ly, and the babies cried spontaneously upon 
delivery. In the obstetric department at Hart- 
ford Hospital the longer-acting barbiturates 
are employed to relieve pain and produce am- 
nesia early in labour. Scopolamine is used as 
an adjuvant. During the last hour of the first 
stage and up until the time of delivery, nitrous 
oxide and oxygen are administered in concen- 
trations sufficient to produce analgesia. For 
delivery, cyclopropane and oxj'gen provide ade- 
quate anmsthesia, safe for mother and infant. 
During the past ten jmars our total fetal loss 
has been reduced from 4.1 to 2.7 per cent. In 
the same period maternal mortality has been 
reduced from 0.30 to 0.0S4 per cent. 

Cyclopropane and oxygen may be used with 
other inlmlation agents and it may be used in 
combination with other methods of anaesthesia. 
Griffith has been able to obtain adequate relax- 
ation for all types of operation without the 
addition of ether vapour to the cyclopropane- 
oxygen mixtures. It is a suitable anaesthetic 
agent for many surgical procedures involving 
structures outside the abdomen. For surgical 
procedures involving structures within the ab- 
domen relaxation may not be adequate tinlcss 
anaesthesia is carried into the third plane of 
the third stage. In the hands of many it is 
safer to add small amounts of ether vapour in 
the closed system in order to obtain llic de.sired 
degree of relaxation. For upper abdominal 
procedures an abdominal block with a solution 
of procaine hydrochloride in 1 per cent con- 
centration, carried out after induction of cyclo- 
propane ann}.stliesia, will provide relaxation of 
abdominal muscles without the necessity for 
employment of deep general annjsthcsia. The 
procaine may provide some protection against 
the occurrence of cardiac irregularities. With 
an endotracheal tube in place the nnaisthctist 
has a method which is safe and controllable. 


Whitacre and his associates obtain relaxation 
and avoid the untoward effects of deep general 
anajsthesia by administering an antcsthetic 
agent intraspinally in conservative dosage and 
immediately afterward inducing light cyclo- 
propane anajsthesia. A much lighter level is 
maintained than would be possible without 
spinal anajsthesia. The margin of safety is said 
to be increased bj' this method and the un-- 
pleasant psychic factors of spinal anajsthesia as 
well as nausea and vomiting during operation 
arc prevented. 

Coinplications. — Complications during and 
following cyclopropane anajsthesia are minimal, 
and their incidence is not increased over that 
observed with other inhalation agents. During 
annjstiicsia, cardiac irregularities may occur but 
post-operatively circulatory complications are 
infrequent, hlajor pulmonary complications oc- 
curring post-operatively arc seen less frequent- 
Ij' than following the use of ether. Nausea and 
vomiting also occur loss frequently than fol- 
lowing ctlier anrestliesia. Abdominal distension 
occurs post-operatively in a small percentage of 
cases, but ileus is rarely seen. Headache and 
excitement occur as frequently with cyclopro- 
pane as with ether or ethylene. 

SUJIM.MIY 

We fully agree with the statement made in 
1939 by tlie Council on Pharmacy and Chcmistr 3 * 
of the American Jlcdical Association that 
“cj'clopropanc is a suitable anrcsthetic agent 
when used cautioush’ bj* those fully informed of 
its properties, potential dangers and signs which 
indicate the stages of anajsthesia obtained with 
this agent”. All the safeguards recommended 
b.v the National Fire Protection Association 
should be maintained throughout the admin- 
istration of this agent. 

Xotk: a very full bibliogriipliy lias been prepared. 


Appe-sdicitis Death-rate Ia)w. — The dcatli-ratc from 
appendicitis Ims readied a record low point, after a long 
and steady rise culminating nearly a decade ago, accord- 
ing to statisticians of the Jtctropolitan Life Insurance 
Company. “In 1940,’’ the report states, “the ad- 
justed death-rate from this cause was 8.9 per 100,000 
(ages 1 to 74 years), the lowest in the cxpcrionco of the 
company, and represented a decline of nearly 40 per cent 


from the high rate, 14.4 per 100,000 recorded in 1929. 
Moreover there is every indication the death-rate in 1941 
will again set a new low record.’’ Advances in surgical 
skill, and, even more far-reaching, increased public under- 
standing of the symptoms of the disease, of the need for 
prompt medical and surgic.al attention, and of the danger 
of laxatives in case of abdominal pain, are credited with 
reducing the appendicitis death-toll . — The DixiJomate, 
l^ovcmber, 1941. 
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CAT-BITE WOUND INFECTION 
By a. E. Alun, B.A., SI.D., D.P.H. 
Provincial Laboratory, Fort William, Out. 


'pO the long list of human diseases acquired 
from animals it appears ive must add still 
another, which, though less serious than many 
of those hitherto recognized, is stiU no less a 
clinical entity. For lack of a better term this 
condition has been called “cat-bite wound in- 
fection”. In each instance the patient gives a 
histor}' of being bitten by a cat; shortly after- 
wards swelling and pain develop at the site of 
the liite, and subsequently there is usually 
abscess formation either locally or in the re- 
gional Ij-mph glands. Convalescence may last 
for weeks or even months. The same micro- 
organism, a member of the genus Pasteurella, 
has been isolated from the cases where bacterio- 
logical investigations have been made. 

This condition was first described in Germany 
by Eimpau^ in 1937. He reported three in- 
stances where persons had been bitten by ap- 
parently healthy cats and had subsequently 
developed more or less severe infections. His 
first case was a man aged 42. Two hours after 
the man had been bitten swelling developed at 
the site of the bite and he suffered from fever 
and chills. Subsequently an abscess developed 
in the axilla and healing lasted six weeks. In 
a second instance, local wound and abscess 
formation of the arm followed a cat-bite, ^rom 
both these cases a minute Gram-negative bacillus 
was isolated, which was described as belonging 
to the hajmoglobinophilic group. Bacteriological 
studies were made on this micro-organism by 
Kremsreiter.= He exhumed the body of the cat 
which had bitten one of the patients and which 
had subsequently been killed. From its trachea 
and bronchi he isolated an organism identical 
with that recovered from the wound of the 
patient. It differed in no manner from bacteria 
isolated from the respiratory tracts of both 
healthy and diseased cats of the area. Rimpau 
included a third case but no bacteriological 
studies were made. He did not believe such 
infections were very serious but referred to 
southern slaves calling abscesses “little cats” 
and wondered whether this might be of signifi- 
cance. 

In 193S Schenk^ -wrote his doctorate thesis on 
the subject of Pasteurella in the air-passages of 


cats and in wound infection from cat-bites in 
man. He referred to 4 instances where purulent 
infections followed cat-bites, including in this 
small series one of Rimpau ’s cases. The findings 
were the same in each instance and similar to 
the observations made by Rimpau, viz., that 
“within a few hours folio-wing the bite severe 
pains set in at the site of the wound and in 
the forearm, and that in spite of speedy medical 
attention— on one occasion even after excision 
of the bite wound about an hour after the bite 
occurred — a developing abscess which healed 
only slowly and with many complications could 
not be prevented”. Schenk carried out exten- 
sive bacteriological investigations on, the organ- 
ism recovered from each of his eases. He also 
carried out studies on the fiora of the respiratory 
tract of 14 healthy and 6 sick cats, isolating a 
similar organism from 9 healthy and the 6 sick 
animals. He believed the bacterium was identi- 
cal with that isolated by Kremsreiter, although 
the latter had described his organism as being 
“lijemoglobinophilic”. 

Schenk described the micro-organisms re- 
covered from the cat-bite wounds and from the 
respiratory tract of the above cats as being a 
minute Gram-negative bacillus, which showed 
bi-polar staining when isolated from pus or from 
the blood of an injected rabbit. This char- 
acteristic was not evident on agar culture but 
pleomorphic forms occurred -with degeneration. 
Colonies were medium-sized, colourless early, 
later becoming greyish-white. They were 
vaulted, the edges were smooth, and they were 
non-hsemolytic. Early they were mucoid and 
possessed a fluorescence. Gro4vth was scanty on 
plain agar. No change occurred in litmus milk, 
but indol was produced, and acid -without gas 
was formed in dextrose, galactose, levulose, 
sucrose, xylose, mannite and maltose. The 
strains isolated from wounds produced no acid 
from -lactose but certain strains isolated from 
cats produced acid from that sugar. The organ- 
ism was pathogenic for certain laboratory ani- 
mals. A rabbit was injected subcutaneously -with 
pus from one of the wounds. It died in less 
than 24 hours. The autopsy showed the tj’pieal 
picture of septicfemia. The organisms were 
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readily demonstrated in the licart blood and 
grown in pure cnltui'e. A mouse injected sub- 
cutaneously wth this pus also died and the 
organism was subsequently recovered fioin its 
blood 

During the past year the Provincial Labora- 
tory, Foit William, has received swabs from two 
lesions which followed cat-bites. The same 
organism was isolated in both instances and ap- 
peared to be identical with the organism de- 
scribed above by Schenk as the cause of “cat- 
bite wound infection”. 

Case 1 

lirs. D, nped SC, \%as ndmittod to Jlclvellnr llos 
pital, Tort William, on April 11, 1030 Tivo ncets prior 
to admission she had been bitten on the wrist by a cat 
the upper fangs entering the skin on the dorsal surface 
of the lower end of flic radius, and flic lower faags 
penetrating the solar surface near the radial nrtcrj 
A few dais later, pain, redness and sivelliiig developed 
in the latter area. This increased m severity until 
admission to hospital. A diagnosis of abscess was made 
The area was incised and tlicrc w.as slight drainage 
Her temperature remained normal The wound healed 
wathout scquclrc following her discharge from linspit il 
on April isth. jSTo bacteriological investigation was 
carried out at that time. 

Eleven months later an aching pain and swelling 
developed over the dorsal surface of the lower end of 
the radius where tlic upper fangs had penetrated the 
skin, and on March 20, 19-tO, she was readmitted to 
McKcIlnr Hospital, a patient of Drs. C. E. Spcncc and 
Jas_ Markham Tlio following day the area was incised, 
drained, and the local area of bone curetted The 
operation report read as follows: "A subperiosteal 
abscess and fcdcma of soft tissues was encountered on 
incision of the .skin and a largo osteomyelitic cavity of 
the lower end of radius witli a small opening tilled with 
clironic granulation tissue was found. The bone was 
opened tlirough this small opening and curetted. Thick 
yellow pus. old granulations, and necrotic bone were 
encountered The cavity was "hipped" and packed 
with iodoform gnurc". EoIIowing operation sue cv 
perienccd great relief. Tlic patient's temperature, nor- 
mal on admission, ro'o to 09° following operation but 
had returned to normal by hfarcli 27tli, wlicn she was 
discharged from hospital. The wound healed and tlio 
patient has remained well subsequently. 

Laloratorv \nicit\aaiioni! — Curetti'ngs were submitted 
to Er. S r. Penny, Provincial Pathologist, for examina- 
tion Ills report read as follows: "Gross specimen: 
Consists of SOS oral irregular curettings composed of 
dense bony tissue with some softer cancellous bone in 
some portions Microscopic report: Sections of the 
bone tissue after dccalcification show numbers of bone 
spicules with fibrous marrow tissue which is infiltrated 
densely by ncutropliiles, lymphocytes and plasma colls. 
The general picture is that of a chronic o-sfcomyclitis 
m cancellous bone. Eiagnosis: chronic osteomyelitis.” 

A swah taken from the cavity in the radius was ex- 
amined in the Provincial Laboratory, Port IVilliam A 
direct smear of tlic pus showed moderate numbers of 
pus cells, cliicfly ncutrophilcs Many of these cells con- 
tained numerous minute Gram negative cocco bacilli and 
an occasional rod form. Culture on a blood agar plato 
produced a moderate growth of an organism resembling 
m myrphoiogy tlioso seen in the smear. A suggestion 
of bi polar staining was noted. It was non motile It 
grew best .at 37 “ 0 ., produeing on blood or chocolate 
aRar a luxuriant growtli of flat, smooth edped colonics 
with a shiny surface. These wore greyish white in 
colour, had a tendency to bo mucoid, and had n char- 
actcristicnlly disagrccnblo odour. At 20° growth was 
more scanty. Growth in bcof infusion broth was uni- 


f 01 inly turbid; in glucose brotli there was a lieavi 
granular deposit Growth was rather scanty- on plain 
‘S^r, was inliibitcd on McCoukey 's, and there was no 
growth on cosm methylene blue or tellurite media. No 
ihange was produced in litmus milk It was indol 
positive, hydrogen sulphide was not formed Acid but 
no gas was formed in manmte, sorbite, dextrose, sucrose, 
xyloac and maltose, no acid was produced in insulin 
'■ ilu in, raflino'-e, lactose, inosite, rhamnoie or arabmosc 

Shortly after the organism was isolated 1 cc of an 
oicr night broth culture was injected intrapentonealh 
into a white mouse and a guinea pig Both died in less 
than 24 hours Eiidence of a generalized peritonitis 
was present and it was readily recovered in pure culture 
trom the heart's blood of both animals Seieral months 
liter a r.ibbit was injected intravenously. No symptoms 
111 disease dci eloped, nor could tlic organism be re 
micrcd a few days later. Nine months alter the organ 
isni was isolated, and after frequent sub culture on 
lilood agar slants, it was no longer pathogenic for a 
guinea pig hut was still lethal for white mice A kitten 
w IS not injected 

CvsE 2 

Mrs J M. w.as seen by Dr. C E. Spence on March 
11 , 1911, seven hours after she had been bitten on the 
hand bj a large, stray cat, which was apparently 
healthy. The hand was swollen and pamful The fang 
marks were quite evident Local treatment was applied 
and the patient returned home Pam and swelling sub 
sided and the patient has remained well 

Swabs were taken from the fang wounds Smears 
'•bowed a little fibrin On culture we wore able to grow 
a few colonics of an organism simitar to that described 
above, as well as a scantv growth of a yeast and of 
a diphlheroid rod. The lirst mentioned organism was 
carefully studied and the morphological and cultural 
clmrnctenstics and biochemical reactions shown to be 
identical watli the organism isolated from Mrs D A 
rabbit was inj'ectod mfrapcnfonealiy and guinea pig-- 
and white mice both subcutaneously and mtrapen 
tonoally. All died within 24 hours, with death ap 
parentfy duo to septicremin. The organism was reidily 
recovered from the peritoneal washings and from the 
heart blood in pure nilfurc. In smears made from the 
heart blood of the rabbit the bi polar staining was 
prominent. A fibrinous exudate was present over the 
liver and spleen of the guinea pigs Tlio pentoneal 
cavity in every instance contained a little blood stained 
fluid, TIio filtrate from a broth culture was tested for 
lethal, dermo necrotic, and lytic cflects. None were 
found present. 

Two weeks later we were able to obtain the body of 
tho cat which had inflicted the wound. It weighed 
more than eleven pounds. Swabs were taken from the 
mouth, trachea, and bronchi, and from the mouth an 
organism was isolated which proved to bo identical witli 
the strain isolated from the wound on the hand of the 
patient. 

Dnfortunately- no blood was obtained from the oat 
which had inflicted the wound, or from either Mrs D 
or Mrs J.M. for agglutination tests against the three 
strains isolated. 

Case 3 

No bacteriological studies were made in this case, 
but it is included because the clinical picture so cIo«eiv 
resembles tho condition in which we are interested 

In September, 1925, Jfr. T., aged 03, was bitfea on 
the finger by a cat. Shortly afterwards he became 
acutely ill and was admitted to St Joseph’s Hospital, 
Port Arthur, a patient of Dr. P. _M. Balkantymo He 
apparently developed a septicaemia and his axillary 
glands hecamo largo and pamful About a week later 
ho was discharged from hospital although these glands 
remained largo and very hard, and the skin was puckered 
locallv. On December 9th the glands again became 
swollen and painful and on December 20fh he was ad 
mitted to McKellar Hospital, a patient of Dr. L Y. 
McIntosh. The glands were incised and the area drained 
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His iiulsc remained normal and he was discliarged from 
Iiospital January 22nd. Ilis subsequent liistorj- has been 
uneventful. 

Discussion 

We agree irith Schenk ivlio believes the micro- 
organism is a Pasicurella related to GunicuUc- 
ida, and would relate it to organisms described 
from the respiratory tracts of cats by Kairies/ 
In 1922 Rivers and Bajuie-Jones“ isolated seven 
strains of influenza-like organisms from 15 eats, 
describing them as resembling the para-influenza 
bacilli frequently recovered from man. The 
biochemical reactions of these strains so differ 
from the micro-organisms previously described 
by Rimpau, Kremsreiter and Schenk, and now 
by oui’selves, that it is improbable that Rivers 
and Ba 3 Tie-Jones were dealing with the organism 
causing “cat-bite wound infection”. The type 
species of Pasteurella is avicida and was first 
isolated from fowl-cholera. Subsequently numer- 
ous strains have been isolated from an equal 
number of species of animals. We agree with 
Topley and Wilson® who state “such data as 
are available do not suggest that the strains from 
the various animal species which are liable to 
natural pasteurellosis are themselves specifically 
distinct”. We therefore cannot see our way 
clear to identify it as one of the species of 
Pasteurella as at present named. 

From a study of the above cases it is evident 
that the bacteriologist in future must be on the 
watch for Pasteurella in his examination of 
wound material, particularly where such wounds 
have been infected by bites from cats and pos- 
sibly other animals. The clinician must be 
aware that cat-bite wounds may not respond 
readily to the usual treatment, but may heal 
slowly and with sequelce, chiefly abscess forma- 


tion. Study of future cases may reveal whether 
the newer drugs will be efficacious in the treat- 
ment of such infections. 

Summary 

1. Cat-bite wound infection is a definite clini- 
cal entity due to an organism belonging to the 
genus Pasteurella. 

2. Inflammation results at the site of the 
wound shortly after the patient has been bitten 
b 3 ’’ a eat. Abscess formation, local or regional, 
usually results and convalescence as a rule is 
prolonged. 

3. The causative organism is harboured in the 
mouth and respiratory tract of both healthy and 
sick cats. 

4. Six cases in the literature have been re- 
viewed and 3 additional cases added. In one 
of the latter the organism was also isolated from 
the mouth of the eat which had inflicted the 
wound. 

5. Reference has been made to the bacteriologi- 
cal and clinical significance of this new infection. 

The author wishes to thank Professor E. G. D. 
Murray,' Department of Bacteriology and Immunity, 
McGill University, for making this paper possible by 
drawing our attention to the above references. 
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New low Death Rate. — ^According to the statis- 
ticians of the Metropolitan Life Insurance Company the 
1941 January-June mortality experience of the company’s 
industrial policyholders set a new low death rate record 
of S per thousand for the first six months of 1941. 
Prom present indications it seems likely that the rate 
for the full year will be among the lowest in the com- 
panj-’s history. Am ong the respiratory diseases, pneu- 
monia mortality for the first six months of this year 
declined 13.2 per cent below the rate for the correspond- 
ing period of 1940, while the tuberculosis rate of 44.8 
per hundred thousand is the lowest of any January-June 


period. One of the most “satisfactory” features of the 
1941 half year record is the continued decline in maternal 
mortality, for which the death rate this year was slightly 
lower than in 1940 and only a little more than half that 
of 1935. And this was in spite of the fact that the 
marriage rate is up and the number of births has in- 
creased materially. The statisticians declare that the 
“only really disturbing element in the mortalitj' record 
for the first half of 19^41 is the high incidence of fatal 
accidents, particularly motor vehicle accidents, mortahty 
from wliieh was 26.1 per cent higher than in the cor- 
responding period of 1940 ’ ’. — ^Prom the J. Am. 3f. Ass., 
1941, 117; 542. 
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ACRODYNI^# 

By U. J. Gareau 
Begina 


JN June, 1934, at the Annual Meeting of the 

Canadian Medical Association at Calgarj^, the 
author reported a series of 26 cases of acrodynia,^ 
and concluded that, firstlj', this disease is prob- 
ably the result of a toxjcraia dependent on in- 
fected tonsils and adenoids and that the duration 
of iUness ivas shortened by removal of such, and, 
secondlj', because of its chronicity more cases 
should be diagnosed in their incipiency. In 
June, 1940, before the Southern Saskatchewan 
Clinical fleeting, an additional 49 cases w’ere 
reported, making a total of 75 cases, an average 
of over eight per year. Thirteen of these liad 
been seen in the last six months of 1939 and 
tlie first six montlis of 1940, and, strangely, but 
one case in the twelve months since. This ci'clic 
tendency has been commented on by several 
authors and is referred to by Rocaz- as “epi- 
demic outbreaks". As tliis is mostly a statisti- 
cal report, the story of the discovery of this 
disease has not been included. Those interested 
are referred to an excellent article by Herz.® 

History or Cases 

Seventeen cases came from the cities, 17 from 
smaller centres, and 41 from farms of Saskatche- 
wan. Thirty were males and 45 females. The 
seasonable incidence was highest from December 
to June. The average duration of illness when 
first seen was a little less than two and one- 
half months. The average age at onset was 
a little over 11 months, the youngest having 
been 5, and the oldest 42 months. The average 
birth weight was seven and one-quarter pounds. 
Porty-five had been fed at the breast for an 
average period of five and one-half months. 
Their feeding histories revealed that 12 had 
been poorly fed, 27 fairly well, and 30 adequate- 
ly fed, 6 cases having been uncertain. Family 
histories were largely negative, 4 families having 
been tuberculous. Of special interest was a 
family history of acrodynia in four families, 
one family having had three children with the 

* Bead at tlio Seventy-second Annual Meeting oi tlie 
Canadian Medical Association, Section of Paidiatrics, 
'Winnipeg, June 25, 1941. 


disease, and three families having had two cases 
each. Two of these families each lost one child 
from complications. The majority of parents 
dated the onset of illness to some antecedent 
illness such as influenza, head cold, sore throat, 
bronchitis, earache ; four blamed whooping- 
cough, and three, dysentery. The complaints on 
first examination, in order of frequency and 
importance were, fretfulness, irritability and un- 
happiness — 35 cases ; loss of ability to sit, stand 
and walk — 29 cases ; sore eyes — 26 cases ; loss of 
weight and sleeplessness — 8; rash, spoken of as 
eczema and itch — 5; profuse sweating, loss of 
teeth, fever, attacks in diminishing frequencj'. 

Symptomatology 

Sixty-two cases were treated in hospital for an 
average period of over four weeks, so that oppor- 
tunity was provided for study of their sjTnptoms 
and progress. The 75 cases aU presented muscu- 
lar hjipotonicity in varying degrees. The 
opinion is that a diagnosis of acrodynia should 
not be made without the presence of hypotonicity 
and some cases, especially in their incipiency, 
presented no other constant sjTnptom. Often 
acrodynia was suspected when the pai’ents came 
in complaining that their child, who once could 
sit, stand and walk, could no longer do so. 
Sometimes the hjqiotonicity was very severe. 
Seventy-one cases displayed irritability, fretful- 
ness and sleeplessness, and the majority adopted 
imusual sleeping postures. Sixty-seven had gen- 
eral lymphatic glandular enlargement. Rashes 
were present in 64 cases, being miliarial, papular 
and macular, or a combination of these. A few, 
when first seen with a fine rash, had been diag- 
nosed scarlet fever by their local physicians. 
Rashes came and went and appeared to be de- 
pendent on excessive sweating, which was pres- 
ent in 52 cases. This hjqierhidrosis occasioned 
intense thirst, and one twelve months’ child was 
seen to thirstily gulp down a pint of water in 
a few seconds. Shades of pinkness to deep blue- 
ness coloured the face and extremities in 65 
cases, the latter presenting a non-pitting cedema 
of hands and feet which later desquamated from 


32 


TiiE Can.ujian ]MEDic.vii Association Journal 


[Jan. 1942 


time to time. jMost of these children, "when fret- 
ful and restless, appeared to enjoy a gentle 
massage of their hands and feet which have 
been said bj* various authoi’s to tuigle, burn and 
pain. At their first examination, 62 children 
were an average of three and one-half pounds 
underweight, S being normal and 5 overweight. 
The gastro-intestinal system showed loss of ap- 
petite in 36 cases, a few having been normal; 
constipation in 44, diarrhoea in 19, and vomiting 
in twelve. Diarrhoea appeared in those stub- 
bornly constipated for no apparent reason. The 
mouth showed evidence of stomatitis in 32 eases. 
iSaso-pIiai’jmgitis was present in 47 and febrile 
attacks in 41 instances. Photophobia appeared 
in 40 children, varjdng in severity and duration, 
and tending to disappear and recur from time 
to time. This sign should always occasion the 
suspicion of aerodynia in an infant. Twenty- 
nine displaj’ed loss of hair ; 4 had each lost from 
tlii'ce to five teeth, and some of one child’s 
fingernails had become gangrenous and dropped 
off. The sleeping pulse rate averaged 137 in 24 
cases, and the blood pressure 122, systolic, in 15 
cases. Twenty-eight had an average hiemoglobin 
of 70 per cent and 32 an average white blood 
count of 13,470, with an average of 40 per cent of 
poljTnorphonuclears. Four had positive intra- 
dermal tuberculin tests, and there were no posi- 
tive Wassermann reactions. The genito-urinary 
system showed evidence of complications in 23 
cases, these having been pyelitis and pyelo- 
nephritis. Boils and skin abscesses were pres- 
ent in 13, bronchitis and bronchopneumonia in 
seven. A stubborn mucopurulent nasal dis- 
charge indicated sinusitis in 6 cases. Three had 
an infectious diarrhoea. 

Treatment and Eesults 

Pour patients died, 71 recovered, and of these' 

3 were not seen after the first examination. Of 
the remaining 68, 57 had their tonsils and 
adenoids removed, and 11 ivere not operated 
on. Of these eleven, 6 seen before 1926 were 
treated with balanced diet, ultra-violet radia- 
tion and heliotherapy in the summer. Their 
average duration of illness ivas between seven 
and eight months. It was decided about 1926 
to advocate removal of tonsils and adenoids in 
all cases. Of the remaining 5 not operated on 

4 were mild and recovered under expectant 
treatment, with an average duration of illness 
of about five months. The other, case 57, is 
mentioned specially as she was treated with 


thiamin chloride, one-tenth mg. three times daily 
for two months, with no improvement. She was 
then given one-half mg. subcutaneously three 
times a week for one month. Nevertheless, at 
the end of this period there was no improvement. 
She ultimatelj’^ recovered without tonsillectomy 
after a duration of illness of ten montlis. 

In classifying these cases as to severity, 17 
ivere incipient or mild, 58 typical and severe. 
Of the 17 less severe 4 recovered by expectant 
treatment and 11 were operated on. In a disease 
so chronic as aerodynia it is possible to pick up 
some cases in their incipiency. Of tlie 57 cases 
operated upon 30 recovered rapidly, 18 moder- 
ately rapidly and 9 more slowly. The total aver- 
age duration of illness of these 57 eases was less 
than three and one-half months. Those recover- 
ing rapidly showed improvement in disposition 
and strength as soon as within a week follow- 
ing operation. It was felt that had they not 
been operated on their duration of illness would 
have been much longer, probably around six 
months. Rocaz^ stated, “I consider that the 
average duration is about six months”. Six 
cases operated on which recovered slowly were 
found to have persistent nasal discharge follow- 
ing operation and were treated by their oto- 
laryngologist for sinus infection, and ultimately 
recovered. Cases were not sent up for opera- 
tion Avhen there was any doubt as to their 
general condition, and intravenous fluids and 
blood transfusions were given freely. There 
were no post-operative deaths and only a few 
required special post-operative treatment. Ac- 
tually it was felt that these pitiable infants are 
far more tenacious of life than one is led to 
expect by their appearance. Ether was ad- 
ministered in all cases by a trained anaesthetist, 
with ethyl chloride induction in some. Pulton, 
Livingstone, Morrison and Ross® reported 4 
post-operative deaths in 17 cases. With a few 
exceptions, as none of these cases appeared to 
be' any worse post-operatively, it was felt that 
when properly prepared aerodynia is not a poor 
risk for surgical interference. 

Sulfanilamide and sulfapyridine were used in 
some cases, but it was not felt that other than 
for complications there was any benefit there- 
from. 

There were 4 deaths, one with bronchopneu- 
monia and endocarditis, and 3 with broncho- 
pneumonia, which gave a mortality rate of a 
little over 5 per cent. These patients died before 
the advent of modern chemotherapy. ^ 
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Etiology 

The following have been put fonvard as causes 
of acrodjaiia. 

1. A lesion in the dicnccphalon or mesen- 
, ccphalon of the nature of encephalitis . — This has 

been suggested by some European authors. 
Eoeaz“ stated “After reviewing all the available 
evidence I consider tlie facts are e.xtrenie]y sug- 
gestive that 'pink disease’ is an inflammation 
of the neiTous system”. Bildcrback' stated 
that; “Up to the present time no eharacteristic 
pathology has been found in the disease”. In 
the hundreds of cases reported no mention is 
made of any sequela: sucli as one would expect 
to find from organic disease in the central 
nervous system. Cases recover so completely 
that serious consideration cannot be given to the 
opinion held by a few that this is an organic 
' disease of the neiwous system. In this scries 
two autopsies were performed but no histo- 
pathological study was made of tlie nervous 
sj’stem. 

2. Yitamin deficiency . — It was but natural 
that because of its bearing on bori-bori, thiamin 
chloride should liavc boon tried out in this dis- 
ease. Forsythe® treated three cases with B com- 
plex alone, and one with Bi, and stated: "The 
results obtained in tlie four cases liave been 
encouraging”. 'Williams, Shapiro and Bartelot” 
reported a ease which responded immediately to 
intramuscular injections of betaxin, 2 mg., three 
times a week, Pehn and Boucomount'" used 
vitamin B and nicotinic acid, and stated: “Ee- 
sults have not been consistent”. Paterson'^ 
gave five patients large doses of B intramuscu- 
larly with mixed results, one child appearing to 
improve rapidly, three others remaining the 
same. Seven of the cases reported in this series 
were given thiamin chloride by mouth and by 
injection, and, except for slight improvement in 
appetite, their condition appeared much the 
same. Case 57 has been commented on as illus- 
trating the failure of thaimin chloride in curing 
acrodynia. Because of a certain similarity of 
the skin lesions in pellagra with those of 
acrodjmia it was natural that nicotinic acid 
should have been tried. Jahr and Dornberger’*^ 
reported a three year old girl responding rapidly 
to nicotinic acid, but Tisdall, Drake and Brown*^ 
treated six infants "with nicotinic acid and con- 
cluded, “that it had no demonstrable effect on 
the clinical course of the disease as a whole”. 
Schneider, Steenbock and Platz” reported the 


curing of rat acrodjmia by rice-bran concentrate, 
the action being dependent on Bg and a sec- 
ondary accessory factor. On enquiring as to 
whether rat and infant acrodynia are similar, 
the following communication was received from 
the University of Wisconsin, “Acrodjuiia in 
rats can be caused by many deficiencies, and it 
is rather a blanket term for the lo.ss of hair, 
spectacled eye, and sore feet. It can be occa- 
.sioned by the absence of certain fatty acids, 
pantothenic acid, inosite, and B^. It is so 
complicated that one can hardly use the term 
acrodj’uia as indicating specific known de- 
ficiencies.” It is likely that there is no asso- 
ciation between these two diseases. 

The evidence is against avitaminosis. In this 
.series 60 per cent of the cases had been breast- 
fed and about 50 per cent were considered to 
have been fed a well balanced diet. It is im- 
probable that their diets could have been 
deficient enough to occasion such a deep seated 
illness. 

3. Smut-infected cereals. — Clements'® stated: 
“In Jugo-Slavia, Maj-erhofer and his associates 
have incriminated the spores of a cereal smut 
as the cause of acrodynia occurring in that 
country, but concluded there is no- evidence to 
suggest that smut infected cereals play any 
part in the etiology of ‘pink disease’ in 
Australia”. 

4. Hypervitaminosis D from too much sun- 
light . — It has been advocated by Braithwaite 
that excessive sunlight in hypersensitive in- 
dividuals is a cause of acrodjniia. Against this 
is the experience of many physicians that acro- 
dynia is commoner in the winter and spring 
months. Actually the opposite has been main- 
tained, that is, that acrodynia may be due to a 
hjqjo-vitaminosis D, but so many cases failed to 
respond to helio- and photo-therapy that this 
opinion has been discarded. 

5. Arsenical poisoning. — In districts such as 
western Canada where considerable arsenic is 
used for gopher and grasshopper extermina- 
tion, this has to be considered. However, one 
would expect to find all ages affected and con- 
firmatory laboratory findings. 

6. Allergy.— It is possible that some of the 
cutaneous reactions are the result of hyper- 
sensitization to the toxin of acrodynia. There 
is no evidence that this disease belongs to the 
allergic series. 
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7. JnfecHon . — There is nothing new about the 
contention tliat respiratoiy infection is the cause 
of aerodjniia. Byfield in 1920, and Brown, 
Courtenay and McLaughlan in 1921, stressed 
this. Eodda*® in 1925 reported, “It is probably 
tlie result of focal infection”, and, “removal of 
tonsils and adenoids has been followed by speedy 
recovery in all patients”. In this series, in the 
57 patients who had their tonsils and adenoids 
removed recovery was spectacularly rapid in 30 
cases, moderateh’’ rapid in 18, and slow in 9 
instances. It was felt that the slower cases 
harboured infection in the upper air passages. - 
Nevertheless, the average duration of illness of 
this series was slightly under three and one- 
half months, and when it is considered that six 
months is a moderate estimate for the average 
duration of illness of acrod 3 Tiia it is again sub- 
mitted that this disease is probably caused by 
an upper respiratory infection, and removal of 
tonsils and adenoids offers the best form of 
treatment. 

Summary 

1. A report is made of 75 eases of acrodynia, 
57 of which were treated by removal of tonsils 
and adenoids, with an average total duration 
of illness of less than three and one-half months. 
As the average duration of illness of acrodynia 
is about six months, it is submitted that acro- 
dj-nia is due to a toxsemia caused by infected 
tonsils and adenoids. 


2. Four families are reported; three families 
had two eases each and one family three eases. 

3. One case was reported as having been al- 
most identical with Oppenheim’s disease. 

4. One case was treated for three months mth 
thiamin chloride by mouth and subcutaneously, 
with a duration of illness of ten months. 

5. Modem chemotherapy did not appear to 
influence the course of this disease except where 
complications were present. _ 
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A REVIEW OF MEDICAL BOARDS* 


By R. W. I.A.N Urquhart, M.A., M.D., Lieut.- Colonel, R.C.A.M.C. 


^ MEDICAL board from the personnel of No. 

15 Canadian General Hospital was con- 
stituted as a Standing Medical Board on March 
11, 1940. It continued to function as the only 
medical board for the C.A.S.F. Overseas until 
August 15, 1940, at which time other medical 
•boards were set up at various centres. Since 
that time the personnel of the above board has 
continued to fimction at No. 15 General Hos- 
pital. dealing only -with patients in hospital. 

From March 11, 1940, to December 31, 1940, 
1.274 boards had been completed on 1,227 
soldiers, the greater number in the period pre- 


*rrora Medical Division No. 15 
E.C.A.M.C. 


General Hospital, 


ceding August 15, 1940. In May, 1940, a review 
of 400 consecutive boards was made. It was felt 
that a further report on the total boards to 
December 31, 1940, might be of value, particu- 
larly as the personnel on the board insured 
continuity of viewpoint in dealing with the 
problems brought before it. 

Table I gives a summary of these boards. 
They have been classified into sections based on 
the official Nomenclature of Diseases and ar- 
ranged in the order in which loss to the sendees 
overseas have occurred. It will be noted that of 
the 1,227 boards 839 or 68.3 per cent were 
placed in a category for return to Canada. For 
special reasons connected with the nature of the 
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Table I. 


SmtMART or Boards 


Diseases 

1 

j 

Boards 

1 

1 

lichoards 

Kumber 

personnel 

boarded 

1 

1 

B 

1 

D 

Relumed 

to 

Canada 

i 

Percentage 
returned to 
Canada 

Percentage 
total 
boards 
returned to 
Canada 

Percentage 

total 

returned to 
Canada 

Digestive system 

279 

2 

277 

1 

1 

5 

1 

270 

97 

22.0 

: 32.2 

Bones and joints 

22S 

8 

220 

15 

15 

61 

4 

125 

54 

10.2 

15.0 

Mental disease 

126 

2 

124 

4 

1 

13 

1 

105 

S3 

8.5 

12.6 

Diseases of chest 

107 

15 

92 


4 

12 


76 

71 

62 

9.0 




713 


1 

i 

■ 

576 


46.9 

68.8 

Cardiovascular 

100 


86 

i 4 

6 

13 

m 

53 

53 

4.4 

6.3 

Injuries 

107 


106 

i IS 

18 

22 

8 

43 

40 

3.5 

5.0 

Nervous svstem 

38 


38 

1 




37 

98 

3.0 

4.4 

Miscellaneous 

109 

4 

105 

1 29 

7 

1 29 

7 

33 

t 30 

2.7 

I 4.0 

Ear, nose and throat. 

66 

1 

65 

1 1 

5 

1 24 

2 

33 

I 50 

2.6 

I 4.0 

Eve 

67 


67 

1 .. 

2 

1 39 


26 

! 39 

! 2.2 

! 3.0 

Genito-urinarv tract. . 

24 


24 



2 


22 

! 91 

1.7 

1 2.6 

Metabolism and blood 

10 


10 





10 

100 

0.8 

1.2 

Infections 

13 


13 

3 


3 

i 

6 

46 

0.5 

0.7 

Totals 

1,274 

47 

1,227 

73 

59 : 

1 

223 : 

1 

33 

839 


68.3 

100.0 

Percentage totals... 


3.8 

1 

1 

6.0 

4.8 1 

18.3 

2.6 

68.3 



1 


disability 33 or 2.6 per cent were placed in 
category "D” for treatment in England; ordi- 
narily such cases do not require special cate- 
gorization; 355 or 29.1 per cent were placed in 
categories “A”, “B”, or “C” and referred for 
duty in those categories. 

Diseases of the digestive system, bones and 
joints, mental disease and diseases of the chest, 
in that order account for 713 or 58 per cent of 
all boards. Of these, 576 or 4G.9 per cent, were 
placed in a categorj' for return to Canada. That 
is, of the 68.3 per cent rejections, 46.9 per cent 
or over two-thirds were due to a disability in 
these groups. It would appear, therefore, that 
the problems of the medical .services overseas at 
this stage of the war have largely to do ivith 
this group. 


Table II. 

Diseases of the Digestive System 



Boards 

Reboards || 

Number 

personnel 

boarded 

A 

B 

C 

D 

Returned 
to Canada 

Gastric ulcer 

24 


24 






24 

Duodenal ulcer 

233 

0 

231 

1 

1 




229 

Gastroenterostomv . . . 

3 


3 






3 

Diverticulitis. ....... 

2 


2 






2 

Intestinal obstruction . 

5 


5 



2 



3 

Functional dvsnensia. . 

4 


4 



2 



2 

Chronic constipation. . 

1 


1 



1 




Chronic cholecvslitis. . 

4 


4 






4 

Carcinoma of lip 

1 


1 






1 

Carcinoma of stomach. 

2 


2 



•• 



2 

Totals 

279 

2 

277 

1 

1 

5 



270 


An analysis of the diseases of the digestive 
system responsible for invaliding is found in 
Table II. It ivill be noted that of the 270 re- 
jections 253 were due to gastric, duodenal or 
stomal ulcer. That is, 21 per cent of all boards 
and 31 per cent of all rejections were due to 
peptic nicer. This would seem a relatively high 
percentage and is due in part to the early estab- 
lishment of the policy of return to Canada of 
troops suffering from peptic ulcer. 

This policy is based on a number of con- 
siderations. Peptic ulcer is a recurrent disease, 
its initiation and recurrence being dependent on 
factors not definitely Imoirn. It is certain, how- 
ever, that the neurogenic factor is a pre- 
dominant factor and that army life entailing 
the added strain of unaccustomed living condi- 
tions etc. is largely contributory. A large pro- 
portion of the cases seen are recurrences, as high 
as 84 per cent in the study previously reported. 
The treatment of these cases in hospital usually 
is prolonged and in ■view of the probability of 
recurrence is thought to be uneconomic. It also 
tends to reduce the margin of safety in hospital 
beds in areas which may become a theatre of 
war. This point of view as to the disposal of 
ulcer patients has recently been substantiated by 
the British authorities who now return to civilian 
life not only all cases of proved ulcer but also 
the so-called functional dj^speptic with a long- 
standing history of gastric disturbance. 
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Table III- 

Djse.'ises or Bones and Joints 



Boanls 

« 

o 

o 

pa 

'ip. 

fts 

Nvmhcr 
personnel 
boarded \ 

A 

B 

1 

D 

e g 

i; cs 

Arthritis 

112 

5 

107 

6 

7 

28 

1 

65 

Deformities of feet — 

95 

3 

92 

5 

7 

32 

3 

45 


2 



1 




1 


1 


1 





1 


3 


3 





3 

Fibrocvstic disease — 

1 


1 





1 

Von Perthes 

2 


2 



1 


1 

Sacralization 

1 


1 

1 




. 

Scoliosis and kj’phosis 

3 


3 

1 




2 

Spina bifida 

3 


3 

1 






1 


1 





1 

TenosynoA-itis 



4 


1 



3 

Totals 

r* 

228 

S 

220 

15 

15 

61 

4 

125 


Of the 220 boards on soldiers with disease of 
the bones and joints (Table III), 107 were 
brought forward for various types of arthritis; 
92 were for various deformities of the feet of 
which 68 were for flat feet. These conditions 
constitute the larger proportion of this group. 
There were 65 rejections for aiThritis and 45 
for deformities of the feet of which 34 were for 
flat feet. This whole group accounts for 10.2 
per cent of the total boards and 15 per cent of 
all rejections. A larger number (61) of these 
soldiers was placed in category “C” than in any 
other single group, and 8 of these were sub- 
sequently reboarded to a lower category. It 
follows, therefore, that as a cause of disability 
this group ranks relatively high. It is not im- 
probable that fui’ther reductions in category 
may ultimatel}' become necessary. Since the 
arthrities are found mainly in the older age 
class the attention of examining boards should 
be dravm to the need for a more careful assess- 
ment of the older man. A strict watch also 
shoiild be kept for structural deformities which 
may become a cause of disabilitjL 

jilental disease accounts for 8.5 per cent of 
all boards or 12.6 per cent of^all rejections in 
this series. For the sake of brevity they have 
been classified under certain broad groups in 
Table IV. There were 16 mental defectives re- 
turned to Canada. For the most part they were 
behaviour problems not amenable to discipline 
because of their deficiency. The functional 
psychoses accotmt for 25 rejections. These 
pSA'choses had developed under minimal strain 
and it Avas felt that even if recovery did take 
place the liability of recurrence precluded re- 


Table IV. 


Mental Disease 



Boards ' 

Reboards \ 

Number 

personnel 

boarded 

1 

B 


D 

Relumed 
to Canada || 

Mental deficiency .... 

22 1 


22 

H 


5 I 


16 

Chronic alcoholism 









and drug addiction . 

4 


4 

. . 


1 


3 

Cerebrospinal syphilis. 

7 


7 





7 


25 


■ 25 





25 

Psychopathic 









personality 

27 

k . 

27 


, , 

2 

. , 

25 

Psychoneurosis 

41 

2 

39 

3 

1 

5 

1 

29 

Totals 

126 

2 

124 

4 

1 

13 

1 

105 


tention in the services. Twenty-five were re- 
turned to Canada on the basis of a psychopathic 
personality. In many of these cases there was 
a long pre-Avar history of industrial mal-adjust- 
ment as well as a poor service record. There 
were 89 individuals seen in the group of 
psychoneurosis of which 28 were anxiety states 
associated in many cases Avith psychopathic per- 
sonality. Of this group 29 Avere returned to 
Canada, the balance being given an opportimity 
to return to duty in a lower categorjL Tavo of- 
these were subsequently placed in category 
“E”. Mental disease, therefore, accounts for 
the third highest proportion of Avastage in the 
services. To some extent this might, be pre- 
A'ented by attempting to catch these individuals 
on recruitment by obtaining as much informa- 
tion as possible about their previous personal 
and industrial history. 


Table V. 

■ Diseases of the Chest 



Boards 

Reboards || 

Number 

personnel 

boarded 

A 

B 

C 

D 

Returned 
to Canada 

Bronchitis 

49 

11 

38 


3 

6 


29 

Bronchitis vdth asthma 

24 

2 

22 



1 


21 


8 


8 





8 

Asthma 

12 

2 

10 


1 

4 


5 

Pulmonary 









emphysema 

2 


2 



1 


1 

' 

95 

15 

80 


4 

12 


64 


5 


6 





5 

Pleurisy with effusion . 

. 3 


3 





3 


8 


8 





8 

"Unresolved pneumonia 

2 


2 





2 


2 


2 




. . 

2 










Totals 

107 

15 

92 


4 

12 


76 
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Appendix 


Chronic endocarditis, . 

Aortic stenosis 

Aortic insufSciency . . . 

Mitral stenosis 

Degenerative 

myocarditis. . 

Coronary infarction. . . 

Arteriosclerosis 

Peripheral vascular 

disease 

Syphilitic aortitis 

Hypertension 

Hj-potension. 

Hajmsud’s disease 

Varicose veins 

Varicocele 

Thrombophlebitis, , , , 

Ha:morrhoids 

Paroxj'smal 

tach 3 'cardia 

Effort sjTidrome, , , , 


Totals, 


Boards 

Rehoards r 

Number 

personnel 

boarded 

A 

B 

c 

D 

Returned 
to Canada 

10 

1 

9 




.. 

9 

2 

1 

1 





1 

2 


2 





2 

1 


1 



• • 


1 

11 

2 

9 



4 

. . 

5 

9 


2 





o 

1 


1 


1 

•• 



1 


1 . 



1 



2 


2 





2 

14 

2 

12 


_ 

3 

1 

8 

1 


1 



. , 


1 

2 

i 

1 



. . 


1 

12 

2 

10 

2 

1 

2 


5 

4 

1 

3 




i 

2 

9 

2 

7 


1 

i 


5 

1 


1 




i 


3 


3 

1 

1 

1 



22 

2 

20 

1 

0 

1 

7 

9 

1 

u 

86 

4 

c 

13 

i 

53 


iNJUniES 


Old G.S.W.injurj-,,, 
Injuries miscellaneous. 

Fractures 

Int. derangement knee 
Recurrent dislocation . 

Amputation toes 

Skin graft heel 

Subdural bsematoma, . 

Nerve injuries 

PIe.vus injuries 

Nerve paralysis 

Traumatic neuromata. 
Laceration muscle .... 

Hernia muscle 

Nuclear prolapse 

Pellegrini — Stieda’s dis] 
Necrosis of bone. . 


Totals . 


Boards 

•2 

e 

c 

Cl 

c; 

Number 

personnel 

boarded 

A 

B 


D 

Returned 
to Canada 

31 


31 

7 


i 


6 

13 


13 

3 


1 


9 

26 


26 

2 

3 

8 

3 

10 

11 


11 

0 

2 

•1 

3 

3 

3 



1 

1 

, . 


1 

3 





1 


2 

1 







1 

1 







1 

4 




1 

1 


2 

1 






.. 

1 

a 





2 


2 

1 






1 

. . 

1 







1 

1 





i 


. . 

3 






1 

2 

1 



■ 




1 

2 

1 


B 




1 

107 

1 

106 

15 

18 

22 

8 

43 


Diseases or Nervous System 


Disseminated sclerosis. 

Sciatic neuritis 

Intrathecal lipiodol . , . 

Neurofibromata 

Paralj’sis agitans 

Epilepsy 

Migrmne 

Progressive muscular 

atrophy 

Hemiplegia 


Totals. 


Boards 

Reboards || 

Number 

personnel 

boarded 


B 

C 

D 

Relttrncd 
to Canada 

1 


1 





1 

3 


3 

1 


, . 


2 

1 


1 



-• 

■■ 

\ 



3 





3 

4 


4 





4 

22 


22 





22 

1 


1 





1 

2 

1 


2 

1 


•• 



2 

1 

38 

1 

38 

1 




37 


hllSCELLANEOUS 



Boards 

•22 

c 

Ntwibcr 

personnel 

boarded 

A 

B 

c 

D 

e 

S 5 

c- ^ 

Phvsical mferioritv . 

7 


7 

1 

3 

2 


1 

General debilitv . 

, 3 


3 



1 

1 

1 

Over-age plus 

28 

3 

25 



5 


20 

Over-age alone . 

25 


25 

1 

2 

17 


0 

Pensioner 

3 


3 

1 

1 

1 



No apparent disease 

211 


21 

21 





Myalgia . 

2 

1 

2 



2 



Mvositis. . 

2 


2 

1 


1 



Hernia 

15 

1 

14 

3 

1 


6 

4 

Dermatitis . 

1 


1 





1 

Mediastinal tumour. 

1 


1 





1 

Old empyema, . 

1 


1 

1 





Totals 


1 

105 

29 

7 

29 

7 

33 


Diseases of the Ear, Nose axd Throat 



tf 

U 

00 

e 

c 

eC> 

e- 

5 

C fe § 

< SX.5 

A 

B 

C 

D 

Returned 
to Canada 

Deafness 

26 

1 

25 


1 

13 


■Q 

Otitis media 

30 


30 


3 

11 



Otosclerosis 

4 




1 

1 


H9 

Polyp in canal 

1 


1 

1 





Deviated septum . . . 

2 


2 




2 

^Bl 

Sinusitis chronic. . . . 

1 


1 





^Bl 

Carcinoma of throat . . 

I 


1 





^Bl 

Laryngeal papilloma 

1 


1 




H 

HI 

Totals 


9 


I 

I 

25 

1 



Diseases op Metabousm, Blood, Etc. 






1 

B 

1 


Returned 
to Canada 

Diabetes mellituB. . . - 

6 


6 



, 


6 

Diabetes insipidus 

1 


■■ 

■ 





HyperlhjToidism 

1 


■1 

H 




1 

Pernicious nn®niia. . . . 

1 



H 





Hiemophilia 

1 


BB 

■ 





Totals 

10 


10 


• 



10 


Infectious Diseases 



Boards j 

to 

a 

c 

<u 

ca 

Number 

personnel 

boarded 

A 

B 

c 

Rheumatic fever 

4 

3 


4 

3 

i 


2 


2 


2 



1 

Chronic infection 

T^hoid carrier 

2 

1 

1 


2 

1 

1 

1 

1 




13 


13 

3 


3 








1 


to Canada 










































oS 


TtlE CVNADIAN MEDICxVIi ASSOCIATION JOURNAL 


[Jiin 1942 


Diseases of the Die 



Boards 

Reboards j| 

Number 

personnel 

boarded 

A 

B 

C 

D 

Relumed 
to Canada 

Ambljopia 

16 


16 


1 

14 


, 1 

Amaurosis 

1 1 


1 



1 



Mvopia 

7 


7 



3 


4 

Astigmatism 

2 


2 





, 2 

Central scotoma 

2 


2 



2 



Blindness 

13 


13 



5 


1 8 

Night blindness 

1 


1 



1 



Keratitis 

2 


2 





' 2 

Corneal scar 

2 


2 

1 


2 



Cataract 

6 


6 


1 

i 2 


3 

Dislocation of lens 

1 


1 



1 1 


1 

Choroiditis 

3 


3 



2 


1 

Diplopia 

1 


1 



1 


. 

Squint 

2 


2 



2 



Enucleation of e\ e 

1 


1 





1 

Macular degeneration 

2 


2 


1 

1 


1 

Retrobulbar neuritis 

1 


1 





1 

Optic atropha 

1 


1 





1 

Injur) to ea e 

3 


3 



2 


1 

Totals 

67 


67 


2 

39 


26 


Gevito-urinarf Diseases 



Boards 

O 

c 

A 

Number 

personnel 

boarded 

A 

B 

1 

i 

c 

1 

1 

D 

Returned 
to Canada 

Chronic nephntis 

2' 


2 





2 

P\ elonephritis 

3 


3 



1 


2 

Hydronephrosis 

1 


1 

j 




1 

Nephrolithiasis 

4 


■i 1 



1 


3 

Carcinoma of bladder 

1 


1 





1 

Ureteral stricture 

1 


1 





1 

Hydrocele 

2 


2 





2 

H\ pospadias v ith G C 

1 

1 

1 1 


1 

1 

1 

1 

Carcinoma of testicle 

1 


1 


1 



1 

Epididt mitis 

1 


1 





1 

Enuresis 

7 


7 





7 

Totals j 

24 


24 

! 



2 


22 


The group of diseases of the chest accounts 
for 6.2 per cent of the total boards and 9 0 per 
cent of the rejections. These are set out in 
Table V. It will be noted that there are only 
5 cases of pulmonary tuberculosis and 3 of 
pleurisy with effusion, probably tuberculous in 
origin. This number constitutes a relatively low 
percentage of tuberculosis for this age group 
and is undoubtedly due to the routine survey 
of chests at the time of enlistment. The bron- 
chitic gi'oup of diseases accounts for the larger 
proportion of the diseases of the chest and is 
of particular interest. Sixty-four of the 80 pa- 
tients seen were returned to Canada, and on 
these 15 reboards had been done. On reboard 
12 were subsequently placed in category “E”, 
it having been found that they were unable to 
carry on in a higher category. Many of these 


cases had had repeated periods of hospitalization 
with apparent recovery but return to service 
conditions precipitated a recurrence. These 
cases are still a problem, in that their disability 
seriously interferes with active training, and as 
a result they are often ineffectual for consider- 
able periods of time. It would seem advisable, 
therefore, once it has been established that such 
is the case that these troops be placed in a 
category for return to Canada. 

The above groups constitute the main causes 
of wastage in the overseas forces. The remain- 
ing groups will not be separately charted nor 
discussed in detail. Some points of interest, 
however, will be brought out. 

In the group of cardiovascular disease 53 of 
the 86 cases were returned to Canada; 4 cases 
were invalided for valvular disease, 5 for myo- 
cardial disease, 14 for diseases of the arteries 
and 12 for diseases of the veins. Arterial hyper- 
tension was the largest single cause for invalid- 
ing in this group and often was associated with 
over-age; 20 cases of effort syndrome are in- 
cluded in this group. Of these, 9 being of long 
standing were placed in category “E”, the re- 
mainder being less severe were either referred 
for treatment or returned to duty in a lower 
category. 

The group of injuries (105 cases with 43 re- 
jections) involved damage to bones, joints, nerve 
and muscle. A large proportion of these were 
injuries resulting from the last war and boards 
were required to reassess the disability. Over 
one-half of the rejections were in this group. A 
relatively small proportion were due to injuries 
occurring in this war. 

Because of diseases of the nervous system 37 
of the 38 cases seen were returned to Canada. 
There were 22 with epilepsy in this group, 4 
with paralysis agitans, 2 with progressive muscu- 
lar atrophy and one case of disseminated 
sclerosis. These were for the most part long 
standing conditions. 

The miscellaneous group of 104 boards in- 
cludes 50 over-age personnel: 25 of these were 
boarded on the basis of over-age alone, it having 
been found that they simply were unable, for 
one reason or another, to stand up to category 
“A” demands Seventeen of these were placed 
in category “C”, only 5 being rejected. Twenty - 
five were boarded on the basis of over-age plus 
some other disabling condition. As might be 
expected, the most common additional factor 
uas arthritis, the second cardiovascular disease 
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—usually hypertension — and the third bron- 
chitis: 20 of these were placed in a category for 
return to Canada. The remainder of this group 
is made up of such oddments as 21 boards on 
soldiers with no apparent disease brought for- 
ward for a variety of reasons ; hernim, of which 
there were 14; and such conditions as physical 
inferiority, general debility, etc., which do not 
fit easily into any scheme of classification. 

Diseases of the ear, nose and throat account 
for 65 boards with 33 rejections. These were 
brought forward for the most part because of 
deafness and chronic otitis media. Of the 67 
boards on patients with diseases of the eyes, the 
26 rejections were for blindness due to one cause 
or another. 

The group of genito-urinarj' disease is in- 
teresting largely because of its relative position 
in the scale. There were 24 eases boarded with 
22 rejections; 8 of these were due to Iddney dis- 
ease, a figure which might have been much 
larger had not routine urinaWsis been carried 
out at the time of enlistment. There were 7 
cases of enuresis included in this group. 

The 10 boards on soldiers with disorders of 
metabolism or blood diseases included 6 eases of 
.diabetes mellitus — again a small figure — a case 
of diabetes insipidus, one of pernicious anremia, 
one case of hemophilia -and a case of hyper- 
thyroidism. 

The infectious disease group included in the 
6 rejections 2 cases of old rheumatic fever, one 
case of meningitis with residual damage, one 
pre-war poliomyelitis with residual damage and 
a tj-phoid carrier. Only one of these cases, the 
meningitis, was post-war in origin. 

Prom a consideration of the disabilities re- 
sponsible for loss of personnel to the Canadian 
Forces overseas as shown in the above report, 
it would appear that medical boards overseas 
have been concerned largely with reassessment 
of the soldier with a disability in the light of 


the conditions overseas. The loss of personnel 
is not so much the wastage of war as it is the 
wastage of civilian life in the age groups con- 
cerned. The incidence of disability and the 
causative factors would seem comparable to that 
of civilian life, the difference being that the 
disabled soldier invariably goes sick, while the 
civilian often struggles along without medical 
attention. Disabilities due to the conditions im- 
posed by war have been to date a relatively 
small factor. The sm<all percentage of troops 
invalided from such conditions as could be de- 
tected through the survey of chests and routine 
urinalj'sis on recruitment amply demonstrates 
the value of such procedures. It follows that 
thorough investigation of soldiers presenting 
themselves with other disabilities during their 
service in Canada might serve to prevent many 
of them from proceeding overseas and so pro- 
long their usefulness in the services. 

Summary 

1. One thousand two hundred and seventy- 
four boards on 1,227 soldiers in the C.A.S.F. 
overseas have been reviewed. 

2. Diseases of the digestive system, bones and 
joints, mental disease and diseases of the chest 
in that order are responsible for over two-thirds 
of the eases invalided -to Canada and to date 
provide the problems for the medical personnel 
overseas. 

3. The diseases most frequently met with in 
this group are; peptic ulcer, arthritis, deformi- 
ties of the feet, the ps 3 '-choses and bronchitis 
with or without asthma. 

4. The other conditions responsible for in- 
validing have been listed and discussed briefly. 

5. It is to be noted that pulmonarj- tuber- 
culosis, diabetes mellitus, and the nephritides 
are relatively insignificant causes of invaliding, 
undoubtedly due to the survey of chests and 
routine urinalysis on recruitment. 


Bl.ick ^Iarket IK Cosmetics. — The development of a 
Mack market in cosmetics, and the manufacture of tliem 
under unsuitable conditions, has resulted in cases of 
dermatitis and other diseases among users. A new Order 
has been introduced which will, it is hoped, confine the 


manufacture of cosmetics mainly to those who are estab- 
lished in the business, and whose products have been 
properly tested and made in hygienic conditions. — 
London WeeVly Times, November, 1941. 
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CANADA’S SUPPLY OP ARMY DOCTORS*' 
Bv AYilliaji J. Deadman, B.A., M.B. 
Hamilton, Ont. 


PREFERENCES to a shortage of doctors in 
Canada, based on the statement that 1,300 
of Canada’s 11,000 physicians were in service, 
vitli tlie armed forces, have, over the past six 
montlis been appearing in the lay press. Some 
months aw, a morning paper in an editorial 
entitled, “A Shortage of Army Doctors” made 
the statement, ‘‘It is disconcerting to learn that 
there is a shortage of doctors in Canada, not- 
withstanding the fact that the Canadian Army 
has not yet been in action, and casualties in 
the armed forces have been trivial, compared to 
the lieavy toll of killed and wounded during the 
Great War”. Certain other periodicals have 
drawn attention to an alleged, “acute shortage 
of doctors”. 

Such statements may well occasion some con- 
cern to the public; they will undoubtedly sur- 
prise those older members of the medical 
profession whose memories go back to 1914-1918 ; 
and in view of their possible effect on the re- 
ciniiting of ph 3 'sieians, they most certainl}’- call 
for careful examination: The survivors of the 
more than 3,000 physicians who served in the 
last war, those phj^sicians now in service, and 
anj^ others familiar iviith the fact that, in 1918, 
Canadian Medicine contributed more than 35 
per cent of its personnel to the cause, will be 
inclined to resent any inference that, with but 
18 per cent of Canada’s physicians in service, 
there should alreadj’' appear to be a shortage of 
doctors, either for the services, or for the 
civilian population. When Canada and Cana- 
dian medicine shall have put forth a total effort, 
evidences of relative shortage may appear, but 
at a time when onty about 18 per cent of physi- 
cians have been absorbed bj’’ the armed forces, 
the suggestion of a shortage, either for the 
services or for the civilian population, is not to 
be justified bj' the facts, nor can it be supported 
by reference to a comparison of the figures of 
1918 with those of 1941. 

It will, I think, be admitted that in an 
emergency such as this, the interests of the 
armed forces must be paramount. The interests 
of the civilian population are necessarily sub- 

• Kcceivea for publication December 5, 1941. 


sidiary. In extremity, medical service to the 
civilian population, in common with many other 
necessities, maj'- need to be rationed. I am not 
aware that, in 1918, with 35 per cent of medical 
personnel in militarj’^ service, the legitimate 
needs of the civilian population suffered to any 
great extent. 

Let us therefore “look at the record”. In 
1918, Canada had approximately 7,800 doctors; 
416 were serving with the Royal Armj' Medical 
Corps; 2,873 were in service with the Canadian 
Armed Forces; a total of 3,289 or more than 
35 per cent of Canada’s physicians were in 
service. At this date (November 29, 1941), of 
11,000 phj'sieians, Canada has 43 with the Royal 
Annj’- Medical Corps, 1,832 with the Canadian 
Armed Forces, a total of 1,875 or about 18 per 
cent. To date the evidence will scarcely support 
any hypothesis of a shortage for either civilian 
or military requirements. 

Singularly little information has been fur- 
nished the rank and file of physicians concern- 
ing the medical needs of the services, the part 
plajmd in the last Great War, or the crying need 
for medical officers in the Royal Army Medical 
Corps. Lamentably little appeal has been made 
to the emotions or patriotism of the younger 
members of the profession. Nevertheless, the 
medical officer needs of the Canadian Armed 
Forces have, to date, been met, and a start has 
been made in supptying for service with the 
Royal Army Medical Corps, the hundreds of 
jmung medical officers so sorely needed by the 
Motherland, and so gladly and gallantly sup- 
plied in 1914-1918. To suggest that with but 
18 per cent in the services, there is danger of a 
shortage is to suggest, in effect, either apathy 
on the part of the profession toward military 
service, or conversely, a markedly decreased ivil- 
lingness or ability to make greater efforts in the 
care of the civilian population so as to spare 
physicians for the services (82 per cent being 
required for civilian service as against 65 per 
cent in 1918). When viewed in the light of the 
record of 1914-1918, any such suggestion is 
manifestly unfair. There must still be a reser- 
voir of at least 1,000 physicians under the age 
of 35, and a further 1,000 under the age of 40 
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upon ■svliich to draw. - Those who are familiar 
with the remarkable .contribution made by 
Canadian medicine to the struggle of 1914-1918 
mil not doubt the willingness or the ability of 
the profession of 1941 to emulate the splendid 
example then set, or to match the accomplish- 
ments of those years, if and when the whole 
picture of those accomplishments and of present 
needs be clearly placed before it. The spirit of 
1914-1918 still lives. 

Compajatively spealdng, there cannot pos- 
sibly be any general shortage as yet. There are 
doubtless isolated instances of local shortage; 
the fault, if any, lies with our system, or lack 
of system. Any inference of a shortage of 
physicians in Canada, eligible for military serv- 
ice, cannot be supported by statistical data and 
is anyfliing but complimentary to a profession 
with so glorious a record in Chapter I of this 
titanic struggle. 

The medical schools, however, are to be com- 
mended for their vision and for, so to speak, 
“taldng time by the forelock”. The production 
of a physician has been a six year process ; if it 
can be speeded up, without anj^ deterioration 
of the training given (and of this we are as- 
sured) the benefit will be apparent when 25 per 
cent or more of physicians have been absorbed, 
an eventuality wliicli may, of necessity, appear 
sooner than is anticipated. Any community can 
spare 25 per cent of its' physicians without hard- 
ship to the public; the community with four 
physicians can spare one; that with 200 can 
spare 50; and that mth 1,600 can spare 400. 
But those communities, organizations or institu- 
tions Svhich lose more than 25 per cerit of their 
medical personnel naturally experience a short- 
age, while those losing 10 per cent or less enjoy 
a relative surplus. The contribution of one- 
quarter of its physicians to the services is a 
reasonable yardstick whereby the profession of 
any commimity may measure its war effort. The 
accentuated production of physicians with 
adequate undergraduate and post-graduate train- 
ing, is an excellent hedge against the day (and 
it may be soon) when 25 per cent or more of 
Canada’s physicians are in the services. Should 
the response falter before this point is reached, 
the underlying cause is not to be found in a 
shortage, nor in any lack of the spirit of 1914- 
1918 ; it must be sought elsewhere. 

The Canadian Medical Association is likewise 
to be commended for formulating the principle 
that each new graduate take at least one year’s 


internship, before entering the service. The 
-fundamental reason is a sound one; all others 
are subsidiary to it. No citizen is entitled to 
more skilled or more experienced medical service 
than is the serving sailor, soldier or airman. 
He is entitled to the best his cormtry can provide. 

Medical schools do well to prepare in ad- 
vance for the day when 25 per cent or more of 
the members of the- profession are in service 
with Canada’s Forces or with those of the 
Motherland. In 1918, it took 35 per cent of the 
profession to staff with medical officers a force 
of some 600,000 men. If Canada is to pull her 
full weight in this struggle for Canada’s survival, 
her present population of twelve million will 
need to pro\dde a force of nearly a million men, 
or three times the present force. It will be 
seen at a glance what this vriil mean in medical 
officer requirements; the wisdom of advanced 
planning in this regard can be appreciated. 
But at the moment, to leave in the mind of the 
public, or in that of the younger members of 
the profession the impression that the absorp- 
tion by the armed forces of Canada of 13 per 
cent (at July 1, 1941) or even of 18 per cent 
(at November 30, 1941) is likely to produce a 
"shortage” for either military or eivilian needs, 
is to fly in the face of the facts, and to hinder 
rather than help the prosecution of the pro- 
fession’s primary duty, to contribute to militar}’- 
service every available man, as required. 

Let us be realists. Let us be honest with our- 
selves and with the public. Canada, on the basis 
of her effort in 1918, or of Britain’s effort, or 
of Australia’s effort, will in all probability 
eventually raise a force of a million men. 
Canada’s 11,000 physicians have, as yet, been 
called upon to supply about 1,800 medical of- 
ficers. From 3,600 to 4,000 will eventually be 
needed. There is an ample reservoir of physi- 
cians of military age upon which to draw, with- 
out jeopardizing the legitimate needs of the civil 
population. Let us not cry "shortage” while 
OUT reserves are ample. The psychologic effect 
upon the potential medical officer is bad. Until 
this struggle be resolved in our favour, the needs 
of the armed services are paramount. Let us 
face the facts. 

Let us keep clearly before us the magnificent 
record of our fellows of 1914-1918. The late 
Sir Andrew ilacphail, author of the volume 
dealing with the medical services in that strug- 
gle (Official History of the Canadian Forces) 
had this to say in closing: “The Canadian Army 
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held the field for four years without any of those 
failures in the iledieal Sendee by which so many 
campaigns have been marred. The cause of this 
continual success was various. The service had 
been created in time of peace by Bergin, Neilson, 
Fiset and Jones; in time of war by Jones and 
Foster. The officers under command were 
skilled professionally, trained in medical schools 
of old excellence, imbued with a sense of loyalty 


and discipline. Above all the service had been 
incorporated into the British Army ; it was made 
partaker of all the traditions accompanying that 
privilege ; it had the equipment and organization 
of that army to rely upon. Coming into such 
an inheritance, all that was required was intelli- 
gence, initiative and industry. The Canadian 
Medical Service proved, on the wide field of 
war, that it possessed those virtues.” 


RESISTANCE TO INSULIN* 


By Ezra Lozinski, M.D. and Louis I. Peohlich, M.D. 
Montreal 


p^ESISTANCE to insulin may be considered 
to be present when extraordinarilj’’ large 
amounts of uisulin are required to control the 
hyperglycffiniia and ketoniemia in a patient ill 
vnth diabetes mcllitus. Patients temporarily 
requiring veiy large doses of insulin, as in coma, 
and severe infection, should not be classed as 
resistant. The term is purely relative since in 
all cases hyperglyciemia and ketonaamia can be 
reduced if sufficiently large doses of insulin are, 
administered. 

Prom the experiments of Hedon and Macleod 
on depancreatized dogs, RooU has estimated 
that a completely depancreatized man would 
require between 200 and 300 units of insulin 
daily. He has assumed that any diabetic who 
requires more than the above amount is resistant 
to insulin. 

The condition, although not common, has been 
observed a number of times with varying de- 
grees of severity. 


Lawrence^ reported on a 19 year old boy who while 
taking 200 units of insulin daily excreted 55 grams of 
glucose daily; on one occasion he was given 400 units 
without effect on the glycosuria. Glassberg, Somogyi 
and Taussig3 reported a diabetic who took 317 units of 
insulin daily, and who required 1,100 units during one 
day when acidosis supervened. This patient later im- 
proved spontaneously and behaved like an ordinary dia- 
betic. Booti recorded the case of a physician, age 52, 
who had cirrhosis of the liver and htemachromatosis, and 
who in spite of receiving 100 units of insulin daily was 
in acidosis and excreted 40 to 90 grams of glucose. His 
dosage was increased to 840 units daily. Despite this 
lie went into coma and died even though 1,680 units of 
insulin was injected. Allan and Constam< observed a 
man with hiemachromatosis for two months who took 500 
units of insulin daily. "Wegener’ss patient required 300 
units of insulin daily. "Wood and Fitzhughs used 175 
units on their case without affecting the glycosuria. 
Engel ’sT patient was given 1,365 units of insulin daily 
just before death. The patient did not die of acidosis, 
Karr, Scull and Petty ’ss case received between 470 to 


_ * Prom the Metabolism Service, Jewish General Hos- 
pital, Montreal, Canada. 


620 units daily. Various types of insulin were used 
without success in an attempt to overcome the exticme 
insulin resistance. They sensitized rabbits with the 
patient’s serum and administered 5 c.c. of sensitized 
rabbit’s serum to the patient. In one week the daily 
dosage of insulin was reduced to 150 units and was dis- 
continued in one month. Labbe and Boulino reported a 
case who was given 3,850 units of insulin in 13 days. 
Eudyio reported a mild diabetic with urticaria and tem- 
porary insulin resistance requiring 515 units daily. This 
was discontinued after eleven days. Edgar Waybumu 
recorded a case in which diabetes mellitus and puhnonary 
tuberculosis coexisted. - The highest amount of insulin 
given her was 415 units in one day. This patient even- 
tually went into coma and died. Clay and Lawrence ’srs 
case received 160 units of insulin every four hours but 
died a cardiac death. Altshuler and Gouldis leported a 
case of diabetes mellitus in whom autopsy revealed a 
suprasellar cystic brnmatoma compressing the anterior 
and posterior lobes of the pituitary gland. This indi- 
vidual had glycosuria and acetonuria despite the ad- 
ministration of 100 units ' of insulin daily. Larger 
amounts were not tried. Marbler^ reported a case of 
extreme insulin resistance of long duration. He stated 
that this was the only case of its find he had encountered 
amongst the 11,500 cases of diabetes mellitus he had 
treated in his clinic. This patient required between 240 
and 675 units daily. 'When more than the latter amount 
was given ' hypoglycaemic reactions ensued. 'Weiner ’sis 
patient was first controlled by 50 units of zinc pro- 
tamine insulin, but several months later needed 2,200 
units daily. The patient recovered spontaneously so that 
440 units was sufficient to control the glycosuria. 


Pathology 

The post mortem findings throw no light on 
the etiology of extreme insulin resistance. One 
feature common to aU these eases is some altera- 
tion in the histology of the liver. The case 
reported by RooF showed hsemachromatosis in 
practically all the organs; being especially 
marked in the pancreas, liver and adrenals. In 
addition the liver showed periportal cirrhosis 
and the pancreas was almost completely replaced 
by fat and fibrous tissue. Clay and Lawrence’s” 
patient presented congestion and slight fatty 
degeneration of the liver. All the endocrine 
glands were normal. The pancreas had a nor- 
mal amount and normal appearing islets of 
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Langerhans. "VVayburn’s^^ case had piilmonary 
tuberculosis. The pancreas microscopically 
showed slight fatty infiltration with normal ap- 
pearing islets of Langerhans and acini. The 
liver also prseented fatty infiltration. There 
was no glycogen in the liver and pancreas. 
Altshuler and Gould V® patient had a suprasellar 
cystic hffimatoma. The liver had irregular areas 
of fatty infiltration, but the pancreas and 
adrenals were normal. 

Case Report 

A Jewess, aged 61, first came under observation on 
April 23, 1936; complaining of pruritus vulv® of six 
weeks ’ duration. She had no other significant complaints. 
Her past history was uneventful except for the treatment 
of metrorrhagia in 1933 with radium. She had eleven 
children and no miscarriages. Physical examination — 
essentially normal findings, blood pressure, 150/90, 
weight, 126 lbs. The urinalysis showed a four plus gly- 
cosuria and no acetone. The fasting blood sugar was 
139 mg. 

Sugar tolerance test on April 30, 1936, gave the 
following results: 


Stood sugar Glycosuria 
mg. per cent 


Fasting 160 0‘ 

% hour 224 2 plus 

1 hour 272 4 plus 

2 hours 345 4 plus 

3 hours 284 4 plus 


She was placed on a restricted diet which was 
gradually increased to yield 1,750 calories daily and 
which contained — protein 60 g., fat 45 g., carbohydrate 
265 g. On this regimen glycosuria disappeared and the 
fasting blood sugars ranged between 127 and 155 mg. 
She was thus adequately controlled until January 19, 
1939, when glycosuria recurred despite strict adherence 
to her diet and despite the absence of any discoverable 
infection. She was given zinc protamine insulin, the 
dosage by June, 1939, being 40 units daily. She at- 
tended the clinic infrequently and it was known that 
glycosuria persisted. ' 

On September 26, 1939, one of us (L.I.F.) was called 
to her home. The story was that at 5 a.m. on the 
previous day she began to vomit dirty dark brown 
material. The examination revealed an exhausted look- 
ing woman who was fully conscious. Her eyeballs were 
normal and the blood pressure 'was 180/90. The urine 
was loaded with sugar but contained no acetone. Hos- 
pitalization was advised but was refused. She resumed 
her usual diet of 1,750 calories and her insulin dosage 
was increased to 50 units zinc protamine insulin. This 
was progressively increased until on October 3rd, she 
received 112 units zinc protamine insulin and 38 units 
of plain insulin. On this day at 5 p.m. her blood sugar 
was 450 mg. A fasting blood sugar on October 23rd, 
after having received 160 units of zinc protamine and 
200 units of plain insulin the day previously, was 299 
mg. On October 26th, acetonuria appeared and hos- 
pitalization was insisted on. At this time she was taking 
512 units of insulin daily. 

On October 29th, three days after adinission to hos- 
pital, she developed an acute pharyngitis which was 
accompanied by a temperature of 99.2. By this tme the 
insulin dosage was 960 units daily. Sulfanilamide 
therapy was instituted and the pharyngitis cleared up; 
but the fever and acetonuria persisted. On November 
4th, she again began to vomit dirty dark brown material. 
The blood sugar was 399 mg. per cent and the_ CO, com- 
bining power was 24 vol. per cent. She was given 1,000 


c.c. of 10 per cent glucose saline intravenously with 500 
umts of plain insulin subcutaneously. Subsequent to 
this 1,700 units of plain insulin ^Yere given in one day 
in divided doses. The vomiting and acetonuria dis- 
appeared and she developed insulin shock which was 
cliaracterized by profuse perspiration. Blood sugar was 
31 mg. per cent. Glucose by mouth and intravenously, 
brought relief. On November 5th, marked pj-uria was 
discovered for the first time which practically cleared up 
after two days except for two to three pus cells per 
high power field, but the low grade fever continued. 
Intravenous pyelogram revealed bilateral hydronephrosis. 
Subsequently she received 3,000 units of plain insulin 
daily in divided doses wliich was sufiicient to prevent 
acidosis, but glycosuria persisted. On November 30th, a 
palpable spleen was discovered. The liver had been felt 
to be three finger-breadths below the costal margin since 
her entry into the hospital. Because of these findings 
the diagnosis of hemachromatosis was suggested. This 
could not be substantiated since there was no pigmenta- 
tion of the skin. A biopsy was not done. 

She continued on the same dosage of insulin but with 
poor control, until December 2nd, when she developed a 
temperature of 104°. There was a red indurated area 
over the right thigh; the site of an insulin injection. 
Concomitant with this acetonuria and vomiting re- 
appeared. To combat this it was necessary to administer 
5,780 units of plain insulm with orange juice in 24 hours. 
The acetonuria and glycosuria disappeared and the 
temperature fell to 99°. No insulin shock occurred. The 
area of induration gradualh subsided without surgical 
intervention. The low grade pyrexia ceased on Decem- 
ber 8th. Following this episode it was necessary to give 
her between three and tour thousand units of plain 
insulin daily. She was completely aglycosuric between 
December 18th and December 26th, when she was receiv- 
ing 3,600 units of insubn daily. A.C. and p.c. blood 
sugars on December 21st wi-re 81.5 and 167 mg. per cent 
respectively. There were the occasions when it was 
necessary to discontinue tl.e insulin for 12 to 24 hours 
in order to prevent the onset of insulin shock, but the 
glycosuria and acetonurm reappeared in a matter of 
hours and insulin injections had to be resumed. The 
pendulum swung very readily and rapidly from one ex- 
treme to the other. 

On December 28th, foil, wing the suggestion of Dr. 
J. B. Collip, of McGill Fniversity, we gave her, by 
mouth, the “medullotropliic principle obtained from 
primary alcoholic extracts of the pituitary gland ’’re ; 
the dosage being 2 c.c. three times a day before meals. 
Concomitant with this the insulin dosage was reduced to 
500 units daily, but acidosis recurred and persisted 
despite the increase of the insulin to 2,000 units daily. 
Finally after using this extract for one week it was 
discontinued, since it had not reduced the amount of 
insulin necessary to control our patient’s diabetes mel- 
litus. Dr. Colliptt employed this extract on ordinary 
cases of diabetes mellitus and he reported a few cases 
in whom it caused some .-eduction in the glycosuria; in 
others it was ineffectual. 

' On January 3, 1940, x-ray irradiation of the pituitary 
gland was started. We felt we had given the patient 
ample time to recover spontaneously from her insulin 
resistance, as has occurred in some of the cases recorded 
in the literature. "We also had a standard by which to 
compare the effectiveness of this therapy; for her insulin 
dosage at this time was between three and four thousand 
units daily. 


Dr. C. Liebman, chief radiologist of our hospital, con- 
ducted this therapy. Based on reported experience_ he 
considered it desirable to give the treatment in diminish- 
ing dosage. The factors and technique emploi-ed^ were 
as follows: 175 H.V.P., 10 M.A., F.S.D., 50 cm. Field 
6 X 8 cm. Filters, Cu. 0.5 mm. plus Al. 1.0 mm. Time 
5 min. 

This gave 136 r units (measured in air without back 
scatter) per field per treatment. The central ray was 
directed to the pituitary gland through 3 fields— frontal, 
right temporal and left temporal. Ten treatments were 
given to each field, a total of 1,360 r units per field and 
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4,0S0 r unita totnl for the three fielda. For the first 
eleven treatments two fields were irradiated on one day 
and one field the following day. After this one field 
daily A\as treated at a time, Tlie sixteenth to the 
twcntiolh treatments inclusive were given every two days 
and the last four treatments w’ere spaced three days 
apart. The entire irradiation covered the period from 
January 3rd to February 13th, inclusive. 

During the first two days of the irradiation therapy 
insulin was discontinued. Acidosis rapidly supervened; 
the fasting blood sugar on January 5th being 462 mg. 
per cent. At this time, Ellis ’is method of employing 
insulin was adopted. This was done for two reasons; 
first, to be ablo to anticipate insulin shock, and second, 
to help improve her sugar tolerance. Twenty-five units 
of plain in--ulin with 200 c.c. of orange juice were given 
every hour for two days, but on this regimen she became 
progressively worse and on January 6th she again began 
to vomit duty dark browm material. She also became 
stuporous and’ her face was flushed. To counteract this 
she was given 1,500 c.c. 5 per cent glucose saline with 
],000 units of plain insulin, in one single dose, intra- 
venously. These measures removed the clinical signs of 
threatening coma but the acetonuria persisted. Follow- 
ing this episode, 50 units of insulin every hour was given 
with the diet, consisting of 1,000 c.c. of milk, and 100 
grams of oatmeal divided into si.v equal parts. This 
regimen was adhered to from January 8th until January 
13th. Her original diet of 1,750 calories was again 
resumed; the insulin dosage fluctuating between 300 and 
900 units daily. During all this time she continuously 
excreted .sugar and acetone, and slie had lost 15 lbs. in 
weight. On February 14th, one day after the last 
irradiation treatment had been given, the acetonuria 
disappeared. 

The patient continued to improve and was discharged 
fioin the hospital on March 18th, with instructions to 
take SSO units of insulin, .daily since this amount had 
kept her free from acetonuria, and allowed only a slight 
glycosuria. 

At homo her improvement was even more striking. 
One month after leaving the hospital her insulin dosage 
was 500 units daily. Nine months later 80 to 120 units 
was required. May 12, 1941, approximately 16 months 
after irradiation, her fasting blood sugar was 108 mg. 
on a dosage of zinc protamine insulin— ^0 units daily. 

Slie lias gained in w-eiglit and strength and at present 
weighs 130 pounds. She looks well and has resumed her 
usual household duties. The liver and spleen are no 
longer p.alpable but tlio hypertension iias persisted. The 
pyuria has not recurred. 


Laboratory Data 


1. October 2S, 1939. — X-ray of skull and sella tur- 
cica: no abnormalities noted. 

2. November 7, 1939. — Urine sediment smear: no 
acid fast bacilli found. 

3. November 22, 1939. — ^Blood IVassermann: nega- 
tive. 


4. November 23, 1939. — Intravenous pyelogram: bi- 
lateral liydronephrosis. 

5. November 27, 1939.— Urine culture: B. colt found. 

6. November 28, 1939. — ^Electrocardiograph : ventri- 
cular myocardial disease. 


7. November 27, 1939. — Blood chemistry studies; 
non-protein nitrogen 25.1 mg. per cent; cholesterol 232. 

8. November 29, 1939. — Hnimogram: red blood cells 
^^000,600; white blood cells, 2,700; hemoglobin, 70 pei 

9. November 29, 1939.— Icteric inde.x: 6.7. 

10. December 0, 1039.— X-ray of chest: no paren 
cliymatous disease seen. 


11. December 6, 1939. — Basal metabolic rate: pb 

0 per cent. R 

12. December 6^1939.— Blood culture: no growth. 

V’ 27, 1939. — ^Reducing substance in nrim 


Special Investigations 

Studies were made to determine (1) wlietlier 
the blood and serum of the patient contained 
an insulin antagonist ; (2) whether the patient’s 
blood contained an insulin destroying substance; 
(3) whether the patient excreted insulin in the 
urine. 

These studies were attended by entirely nega^ 
tive findings. 

Etiology of Insulin Resistance 

Our investigations threw no light on the 
etiology of insulin resistance in our patient. 
This is in accord with the experience of those 
who have investigated other eases. 

The type and source of the insulin employed 
does not affect the insulin resistance, Marble” 
and Kerr, Skull and Petty.® Insulin made from 
the pancreas of various animals, such as beef, 
pork, etc., produced no alteration in the amounts 
of insulin necessary to control glycosuria. The 
use of zinc protamine and crystalline insulins 
lik(?wise showed no advantages. 

An insulin antagonist was not demonstrated 
in the blood, nor was it possible to demonstrate 
the presence of insulin in the urine of the pa- 
tient. The experiment performed by Weiner” 
who postulated a “contra-insulin hormone", was 
repeated by us, and we too fajled to demonstrate 
the existence of such a substance. Riddle” and 
Cope and Mark’s®” work on the role of the pitui- 
tary gland in diabetes mellitus was used as the 
basis for the experiments performed by Pro- 
fessor J. B. Collip and Dr. N. H. Neufeld, who 
also failed to demonstrate' an insulin antagonist 
in the blood of our patient. 

Levine, Hechter, Grossman and Sosldn,®* on 
the basis of the observation that in vitro, insulin 
is inactivated by sulphydryl compounds, studied 
the glutathione content of the livers of normal 
and hypophysectomized animals and of animals 
with decreased sensitivity to insulin produced 
bj' injections of an anterior pituitary extract. 
They were able to show that the livers of the 
pituitary injected animals contained somewhat 
more glutathione than the normal and consider- 
ably more than the very insulin sensitive hypo- 
physectomized animals. Hyperactivity of the 
pituitary may in this way account, at least in 
part, for insulin resistance. 

The very opposite suggestion is advanced by 
Himsworth®® who suggested that there is a de- 
ficiency of “an insulin activating substance” or 
factor in the body of patients with extreme re- 


Jan. 1942] 


Lozinski and Prohlich: Resistance to Insulin 


65 


sistance to insulin. If this were so no amount 
of insulin would then be effective. However, it 
has been demonstrated that insulin resistance is 
only relative since if enough is given character- 
istic effects are observed. 

Bruger and Friedman-^ have shown that 
rabbits excrete insulin, provided large enough 
quantities are injected. The possibility that our 
patient was excreting insulin in the urine was 
considered. Examination of the urine for insulin 
as previously described failed to show its 
presence. 

Treatment 

The management of a case of severe insulin 
resistance is beset by many difficulties. The 
wide fluctuations in daily requirement of insulin, 
demands constant vigilance if coma and insulin 
shock are to be avoided. The large and frequent 
injections place a severe strain on the co-opera- 
tion of a patient, even one tenacious of life. 
The cost of the large amounts of insulin re- 
quired may use up the entire family income. 

Under the circumstances, any therapeutic 
measure, even though based on the slimmest 
theoretical grounds must be tried. In our case 
a reasonable time was allowed for spontaneous 
remission and when this seemed unlikely to 
occur, consideration was given to the possibility 
that reduction of secretory activity of the pitui- 
tary by x-ray irradiation of the area of the 
brain in which this organ lies might offer some 
relief. 

Such a method of treatment has been reported 
by others. Fieri and Sarradon,^^ Merle-® and 
Cannavo®® obtained satisfactory responses. 
Marble^^ on the other hand failed to benefit his 


patient. This p'rocedure was carried out in our 
patient with the gratifjnng results already 
recorded. 

It would be idle to speculate on the mechanism 
by which improvement was produced. Reduc- 
tion in secretory or other modifications in the 
activity of the pituitary may have been the 
factor. On the other hand the radiations passed 
through the thalamic, hypothalamic and other 
regions of the brain. To what extent did this 
contribute to the results? And finally, the re- 
mission maj^ have been entirely coincidental. 

Summary 

1. A case of resistance to insulin has been 
described for whom 3,000 to 4,000 units of in- 
sulin daily were required to prevent hyper- 
glycemia, acidosis and coma. 

2. Several experiments were performed in an 
attempt to demonstrate the cause of the refrac- 
toriness to insulin. None of these gave evidence 
of the presence of an anti-insulin or insulin de- 
stroying substance in the patient’s serum, nor 
was evidence obtained to suggest that the pa- 
tient' excreted insulin in her urine. 

3. The technique of irradiation directed to the 
pituitary gland and the very satisfactory re- 
sponse to this treatment in the ease reported are 
described. 

The authors rvish to acknowledge gratefully, the co- 
operation received from Dr. M. A. Simon, Director of 
Laboratories, in connection with laboratory work. 

Since this manuscript _ was prepared a paper on 
"Insulin resistance. Critical survey of the literature 
with the report of a case’', Walter P. Martin, J. Cb'n. 
jEndocrinol., 1941, 1: 3S7, has come to our attention. 
This paper contains a complete bibliography of the 
subject. 

A full bibliography can be found in the reprints of 
this article. 


Canada Begins to Grow Cranberries. — Canada’s 
first cranberry plantation at Lemieux, Nicolet County, 
Quebec, is expected to yield its first crop in 1943, accord- 
ing to an article by John Eobitaille in the December 
issue of the C-I-L Oval. Bepresenting an investment of 
some $100,000, the undertaking was begun in the spring 
of 1938 by Edgar Larocque. Canada now imports about 
$500,000 worth of cranberries annually from the United 
States, but by 1950 it is expected that a large percentage 


of Canada 's present consumption will be produced 
domestically. The first requirement for the cultivation 
of cranberries is water and Mr. Larocque has built 
channels from nearby Lake Soulard and can flood his 
land in two hours should the need arise. Blooding kills 
insect pests but does not hurt the cranberries. Parasitic 
plants are destroyed with a spray of fuel oil and salt 
brine and weeds are kept donm by a generous sprinkling 
of sand over the dark loam in which the plants are 
rooted. — C.LL., December, 1941. 
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AVULSION OF TBNDO ACHILLIS 
By James B. McClinton, M.B , B.Sc.(]\Ied.) 

Timmins, Out. 

Rupture of the tendo Aehillis hy voluntary 
muscle contraction is very rare. In younger 
adults it is even more so. In a group of 81,116 
industrial accidents in 1940, reported by per- 




sonal communication, there "were none from 
violent muscle contraction. If a ivolf can fang 
through this tendon in a deer his prey is easy. 
He does that first, then cuts the deer’s throat. 

A case referred by Dr. B. H. Harper and 
Dr. H. Lotimer, of South Porcupine, is of in- 
terest. The woman “hamstrung” herself. A 
mamed woman, 29, was playing badminton. She 
played a shot and was taking the next step when 
“something ripped”. She “heard a snap” and 
“felt something give”. She sat down and did 
not attempt to walk. Her physicians, noting the 
history, the ability to plantar-flex only slightly 
and a marked tender depression above the left 
heel, diagnosed ruptured tendo Aehillis. 

Under general anaesthesia the "writer made a 
five-inch incision medial to the tendon site. The 
muscle portion had extended almost to the site 
of insertion. Little free tendon had been present. 
The fragments were widely separated and badly 
frayed. The plantaris tendon was separate and 
intact. It was about the size of a shoe lace. 
This had allowed a little voluntarj’" plantar 
flexion. With the knee flexed, approximation 
■with chromic catgut and silk was accomplished 
■with difBculty. Bits of tendon-like structure 
were turned do"wn from the upper fragment 
and attached to the sparse frayed lower frag- 
ment. The ruptured tendon was sutured to the 
plantaris. The skin was closed "with interrupted 
silk. 

With the foot slightly plantar-flexed and the 
knee flexed 75 degrees, plaster was applied from 
the tip of the toes to mid thigh. 

Accompanying photographs show the foot m 
maximum flexion, extension, and in the standing 
position, fourteen weeks after rupture. The 
patient walks "without a limp. 

In all such procedures "with ruptured tendons 
I believe permission should be obtained and 
preparation made for employing living suture 
from fascia lata. 
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TWO OASES OF PRISIARY 
CARCINOMA OF THE FALLOPIAN TUBE 

By J. 0. Baker, M.D., C.M., P.R.C.S.(C), 
M.R.C.O.G., P.A.C.S. AND 

The Hon. Aristide Blais, B.Sc., jM.D., 
F.R.C.S.(C), Senator of Canada 

Edmonton 

Baron,^ in reviewing this condition, in August, 
1940, brought the total number of cases reported 
to February 9, 1939, to 363. To add two more 
to the list is the object of this article. An 
effort was also made to ascertain if any addi- 
tional cases had ever come to the attention of 
the various pathologists in Alberta or had been 
reported to the Vital Statistics Branch of the 
Provincial GovernnSent. As far as could be 
determined, these were the only cases recorded 
in the province. Baron’s above mentioned 
article, Henderson’s- article and Martzloff’s^ 
cover the features of. this rare condition quite 
fully, and we do not purpose to add to their 
reports, apart from a description of the two 
cases which have been observed in Alberta. 

Case 1 

Mrs. Jolm C., Dr. A. Blais’ patient, 40 years of age, 
was admitted June 14, 1927, to the Edmonton General 
Hospital with a history of pain of .tliree days’ duration 
in the right lower quadrant, relieved somewhat on lying 
down. There was a history of a previous attack several 
months ago which gradually passed off. 

Physical examination. — On admission this revealed 
very marked tenderness over the whole of the right 
rectus muscle; some tenderness on the left side but not 
nearly so marked as on the right. Gliest examination — 
negative. Urine examination — (catheter specimen) — 
normal. White blood cells, 13,200; temperature, 100°; 
pulse 90. 

The patient was observed for three days. Hot stupes 
were applied to the abdomen, Eowler position, etc., and 
as she was still complaining of severe pain, writh the 
temperature increasing to 101.2°, she was prepared for 
operation, which was- performed by one of us (Blais) 
under ether anresthesia on June 17, 1927. 

Operation. — ^Both tubes and ovaries were removed and 
a large rubber drain inserted. The patient returned from 
the operating room in good condition, and, apart from 
some urinary difficulty for a few days, she did well and 
was discharged from the hospital on July 4, 1927. 

Operative findings . — ^A large tumour of the left tube, 
ruptured; abdomen filled with blood clots; uterus showed 
a few small fibroids; right tube and ovary adherent to 
Douglas’ pouch. 

Pathological report. — (By Dr. J. J. Ower, Professor 
of Patholog}-, University o'f Alberta, Pathologist, Ed- 
monton General Hospital.) 

“1. Left tube and ovary. The middle third of the 
tube merges into a distal large encapsulated_ tumour, 
12 X 8 cm. One surface of the tumour mass is broken 
down and has a lacerated appearance. The tumour on 
the cut surface has a fleshy nodular appearance, with 
areas of yellowish fatty appearing tissue. At the point 
where the tube merges into the mass is a caseous whitish 
nodule 2 cm. in diameter. 

“2. Bight tube and ovary to wliich is attached a 
Small pedunculated nodule which on cut surface has 


appearance of lutcum tissue. Sections of the tube 
tumour show_ extensive caseous tuberculosis with calci- 
fication at middle third and disbil to this; the tumour 
mass is composed of masses of epithelial cells in papil- 
lary and alveolar arrangement. There is evidence of 
primary proliferation of the mucosa of the tube. The 
cells of tumour show evidence of proliferation and rapid 
growth. 

“Primary carcinoma of Fallopian iiihe superimposed 
on old tuherculous salpingitis.” 

The patient is still living and from our last 
report is enjojnng good health. 

Case 2 

Mrs. M.Y., Dr. J. O. Baker's patient, a Ukrainian 
woman, 47 years of age. Previously always healthy. 
Came into the office on August 29, 1936, complaining of 
a swollen abdomen with some discomfort in tlie lower 
left quadrant. The swelling began six months previous- 
ly. At that time she had an umbilical hernia. Tliree 
months before coming here she was operated upon for 
this rupture in a small country hospital and was told 
that she had carcinoma of the abdomen. Following the 
operation her abdomen continued to swell and caused 
her considerable embarrassment. The condition was 
quite insidious and painless until recently. Previous 
history negative. Her menstrual history has been con- 
stantly normal. 

Physical examination. — Special senses essentially nega- 
tive. Complexion rather pale. Eespiratory system — some 
discomfort due to full abdomen. Cardiovascular — some 
cardiac palpitation recently since becoming distended. 
The abdomen revealed a recent transverse scar where 
the umbilicus had been removed in the hernia repair; 
quite distended; fluctuating with dullness in both flanks 
and up to the epigastrium Dullness shifting somewhat 
on change of position. Pelvic examination — fluid could 
be felt in the cul-de-sac, but owing to distension a good 
bimanual examination was impossible. There was some 
ttdema of the ankles. Pul.«e rate, 90° ; blood pressure, 
140/100; Iigb., CO per cent; red blood cells, 4,100,000; 
polymorphonuclcars, 66 per cent; lymphocytes, 30 per 
cent; endothelial cells, 1; eosinophiles, 3; slight poildlo- 
ej'stosis. The other systems were negative. 

The patient was admitted to hospital and a liver 
function test (bromosub'halein) was done — essentially 
.negative. Her waist hue on admission was 45 inches. 
On August 31st salyrgan 0 5 c.c. was given intravenously, 
which apparently reduced her waist measurement about 
1 inch and her weight about IV 2 lbs. This was repeated, 
but with no marked success. On September 5th, owing to 
great distension, a paracentesis was performed with the 
removal of 240 oz. of thin light brown fluid. No bile 
was apparfent. Examination of fluid — ^no culture growth. 
Specific gravity, 1.018; no bile. On September 8th there 
was some red vaginal discharge. Her condition continued 
fair and she was up and around the ward, but the ab- 
domen was enlarging. 

Operative procedure . — On September 13th she was 
prepared for operation which was performed by one of 
us (J.O.B.) under ether anassthesia on September 14, 
1936, A mid-line lower abdominal incision nns used, 
and on opening the peritoneum free bloody fluid gushed 
forth. The remainder was suctioned out slowly, reveal- 
ing a mass in the left lower abdomen involving the left 
tube which was markedly enlarged, and the fimbriated 
end, verv friable and looWng like placental tissue, was 
found attached to the parietal peritoneum. The tube 
and some parietal peritoneum were removed. Both 
ovaries, the right tube, liver, gall bladder and stomach 
palpated but apparently normal. Two Penrose drains 
were inserted. FoUoiving the operation there was very 
free drainage for several days. The drains were removed 
on the seventh d.ay. There was also some bladder irrita- 
tion with dysuria which was relieved by argyrol instifln- 
fions. The sntures were removed on the 10th day, when 
she -^s sent to the radiological department for deep 
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x-ray therapy. She was discharged on October 5th and 
instructed to report back. 

Pathological report. — (By Dr. M. E. Hall, Patho- 
logist, Eoyal Alexandra Hospital, Edmonton). 

"Left tube and section of peritoneum — adeno-car- 
cinoma of the Fallopian tube, grade S.” 

After discussing this with Dr. Floyd Keene, Professor 
of 6 yna 5 cology, University of Pennsylvania, it was de- 
cided to get her back for a complete hysterectomy. She 
was re-admitted on November 20, 1936, and some fluid 
could be detected in the abdomen which was somewhat 
distended. 

Beport of second operation (Dr. J. O. Baker) . — ^Lower 
abdominal incision. Some free fluid present in the ab- 
dominal cavity; adhesions between intestines and uterus. 
The left broad ligament was very' much thickened but 
no visible signs of carcinoma. The operation was 
difficult but total hysterectomy was performed. Her con- 
valescence was satisfactory and she was discharged on 
December 9th after some more deep x-ray therapy. 

Pathological report. — "The uterus was considerably 
enlarged, and the cervix prolonged. Embedded in wall 
of uterus near fundus are two small fibromyomata, one 
2 cm. in diameter and the other 0.5 cm. The body of 
the uterus is firm and indurated. The mucosa is atrophic 
with a smooth, flat surface. The peritoneal surface of 
the uterus, especially fundus, is scarred and shows in 
places areas of chronic inflammatory reaction. Section 
of the right tube shows a chronic catarrhal and atrophic 
condition. Peritoneal surface similar to that of uterus. 
The ovaries are sclerotic and surrounded by adhesions 
and scar tissue. No areas of malignant infiltration 
found in the uterus, tubes, ovaries or peritoneum. 

“Chronic metritis with sub-involution, multiple small 
fibromyomata. Chronic catarrhal salpingitis. Chronic 
sclerosis of ovaries. Chronic pelvic peritonitis, with 
scar. ’ ’ 


The patient, although instructed to return, did not do 
so until February 16, 1937, when her condition was good 
and she was given more x-ray therapy. 'We heard from 
her by letter and when she appeared in the office on 
January 25, 1939, her condition was good. The abdomen 
and pelvis seemed clear and she had gained about 50 
lbs. in weight. She returned next on July 21, 1937, 
when her condition was excellent and she had been work- 
ing hard. Her luemoglobin was 74 per cent. IVe 
received a letter from her 'on April 11, 1940, in which 
she stated that she was feeling fine and would come in 
to see us later. On February 19, 1941, she came into 
the office for a check-over. Her condition was good. 
Hgb. 76 per cent. She feels good and is working hard 
outside on the farm, doing ordinary farm labour. 

The points of interest in the above cases are; 

1. Two cases to be added to the growing bst 
of this rare condition — one apparently associated 
ivith tuberculosis of the tube. 

2. The marked ascites of the one patient, 
which possibly is explained by the fimbriated 
end of the tube being attached to the parietal 
peritoneum. 

3. Both patients are still living. 
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CUnical anb 1laboratorj> i^otesi 


DIKECT POSITIVE MICRO-FILM FOR 
THE REPRODUCTION OF RADIOGRAPHS 

By P. H. Malcolmson 
Edmonton 

Since the advent of the direct positive film, 
it has been possible to make direct copies of 
x-ray films. The resultant films are superior to 
the usual lantern slide in that the intermediate 
process is dispensed with. In fact, occasionally 
the copj- shows better detail than the original 
film. 

The uses of this copying film are twofold:. 
Firstly for maldng slides for papers or lectures 
and secondly, as has been advocated by Dr. C. 
Sutherland, for libraries. 

A further use as suggested by Dr. Sutherland 
is this. "We aU have film storage problems. He 
suggests that old films that have positive findings 
be copied on this micro-film and the original 
films plus those with negative or unessential 
findings be sold. He has found that the money 
obtained by this sale would probably cover the 
cost of operations. 

The equipment needed is comparatively simple 
and inexpensive and consists of: 

1. iliniaturc camera (35 mm.). An expensive 
camera such as a Leica etc. is not required. "We 


use a Kodak 35, .with a portrait lens and a 
filter. The filter allows more latitude in -ex- 
posure time. 

2. Film viewing box. 

3. Projector. We use a Kodaslide projector. 

4. Projecting screen. This must be fine 
grained in order that as little detail as possible 
is obliterated. 

5. The film used is the direct positive as sold 
by Eastman, and is varnished to prevent scratch- 
ing and finger marks. 

Naturally, various focal distances for different 
size films must be used. These are : 


14 X 17 

26" 

focus 

10 

■ 'Stop 

16 

14 X 15 

26" 
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IS" 
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6%x 8% 

10" 

(( 

4 

ft 

16 


In regard to exposure, a light meter plus a 
rheostat on the view box would be ideal for 
uniform results. However, in order to bring out 
more contrast from a dull original, a certain 
amount of personal judgment is essential. 

Advantages over the glass lantern slide are 
several. 

1. Cost. The cost of reproduction is less than 
half. 
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2. Detail is much better because of elimination 
of the intermediate process in the production of 
the glass slide. 

3. Storage. Because of the small size and 
weight, storage and transportation are simple 
mattei’s. 

We have been making these reproductions for 
the past year, and as a result of trial and error, 
have become more and more satisfied ivith our 
results. 

It is hardly necessary to add that colour photo- 
graphy -with the 35 mm. camera is comparatively 
cheap and is extremely valuable in recording 
clinical cases and pathological specimens. 

I am indebted to Mr. C. N. Godwin who has done all 
the tecimical worh. 


VITAkUN A REQUIREMENTS 

Preiormed vitamin A occurs in fish liver-oils 
in at least two forms, linlted as esters with 
various fatty acids; there are also at least four 
pro-mtamins (carotenes and cryptoxanthin) 
found in plants. The international unit is the 
activity of 0.6 micrograms of a standard sample 
of beta-carotene, the most active of the pro- 
vitamins and the most abundant. Biological 
assays make use of the rat, which can convert 
beta-carotene into vitamin A with about 50 per 
cent efficiency; But the larger mammals and 
man do not seem to handle carotenes so well. 
Thus Guilbert ef al. {J. Nutrition, 1940, 19 : 91) 
estimate the daily requirements of farm animals 
at 25 units of vitamin A, or 50 units of carotene, 
per kilogram of body weight; and Wagner 
{Zeitschr. physiol, CJiem., 1940, 264: 153) found 
that in adult volunteers fully depleted of vita- 


min reserves the smallest daily doses which 
would slowly improve the sjTnptoms were 2,500 
units of vitamin A or 5,000 units of carotene. 
These quantities are probably less tliau the 
optimal daily intakes ; the existence of this 
“double standard’’ of activity increases the 
difficulty of estimating the adequacy of a diet. 
Sub-clinical deficiency is often estimated bj' 
“dark-adaptation’’ tests, though vitamin A is 
certainly not the only factor affecting rod-vision. 
On the average, however, the time required to 
discern a dirdy-lit signal, after exposure to 
glaring light under standard conditions, is pro- 
longed in deficient persons. According to Hccht 
and Mandelbaum (Am. J. Physiol., 1940, 130: 
651) the difference between the normal and the 
deficient eye becomes greater and greater, the 
longer the time allowed for recovery from the 
effects of glare; tests in which the dim signal 
is perceived in a few seconds (Pelt, J. Lnh. Clin. 
Med., 1939, 65: 149) would thus be relatively 
insensitive. Vitamin A in serum can be meas- 
ui-ed by the antimon 5 '-trichloride reaction; the 
normal amount seems to be about 1 unit per c.c., 
and values below 50 per cent of this are gen- 
erally associated unth deficient dark-adaptation 
(Lindqvist, KUn. Woehenschr., 1937, 16: 1345; 
Josephs, Baber and Conn, Bull. Johns Hopkins 
Hosp., 1941, 68: 375) ; serum carotene may also 
be low. A decrease in blood platelets and 
changes in the differential leucoc^e count are 
also early symptoms of A deficiency, according 
to Wagner {loc. cit.) and Abbott, Ahmann and 
Overstreet (Am. J. Physiol., 1939, 126: 254). 
Vitamin A is present in the urine only in path- 
ological states. — From the Bulletin of the Mon- 
treal Mcdico-Oliirurgical Society, Dec., 1941. 


Cbitorialg 

THE NEED EOH ^lEDICAL OFFICERS BY THE DEFENCE SERVICES 


Saturda 3 '’, November 8tb, the Cana- 
dian Medical Advdsory Comnedttee held 
a lengthy conference in. Ottawa with Briga- 
dier Gorrsline of the Army, Air Commodore 
Rjmn of the Air Force, and Surgeon Com- 
mander McCallum of the NavWj to review 
the medical situation in respect to the 
Services. The discussion was frank and 
harmonious and undertook to deal with all 
phases of the medical aspects of Canada’s 
part in tins war. As of October 31st, 1941, 
1,740 Canadian Doctors have enlisted in 
the several Sermces. This is approximately 
17 per cent of the medical profession of 
Canada- and represents 4.9 medical officers 
per 1,000 of an army^" personnel. 


While the officers assured jxur Committee 
that they were reasonablj'’ satisfied with the 
progress that is being made in securing 
medical personnel, they realize that continu- 
ous efforts must be made to keep the sermces 
up to full strength. Therefore, it was agreed 
that the Divisional Admsory^ Committees of 
the Canadian Medical Association would 
again be reminded of their obligations in 
givung the Senior Medical Officers in their 
respective Districts the fullest measure of 
co-operation is securing medical enlistments. 
Furthermore, it was agreed that the Sendee.? 
would make, through our ilssociation, a 
definite statement as to the present situa- 
tion. We are glad to publish hereunder a 
statement over the signature of Brigadier 
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Gorssline, setting fortli the situation as it 
now is: — 

“Statements that have been published on the 
estimated number of medical officers required by 
the three Medical Services for the balance of the 
j-^ear have not been accepted by some members 
of the medical profession as indicating an urgent 
need for medical officers. 

Many members of the medical profession have 
expressed their willingness to serve as a medical 
officer if and when there is an urgent need for such, 
but take the view that, as our Army Overseas is 
not engaged in active fighting, our Air Force 
casualties are looked after by existing Medical 
Services in Great Britain, and the number of 
casualties in our Navy is not large, there is no 
verj" urgent need for medical officers at the 
present time. They point to the fact that 
hospitals have been mobilized for service overseas 
and are still in Canada many months after 
mobilization. 

This xdew would appear to be based on the 
opinion that the number of men in the Armed 
Forces requiring treatment for injuries due to 
active warfare is the chief factor in causing an 
urgent need for medical officers. 

It would seem advisable to indicate that 
medical officers are required for purposes other 


than the treatment of the sick from natural 
causes, or of active war casualties. Attention is 
called to the fact that, unlike the last war, much 
of the training of men for the Army and the Air 
Force is carried out in Canada, and the exami- 
nation and re-examination of men, in addition to 
the treatment of sick personnel, require the 
services of a large number of medical officers, 
the majority of whom must have special training 
in one or other of the following branches of 
Medicine: Internal Medicine, including Psycho- 
logical Medicine; Surgery, including Ortho- 
paedic Surgery; Eye and Ear; Nose and Throat. 

At the present moment an additional 100 
young medical officers are immediately required, 
and also some older ones for replacement of the 
younger physicians proceeding overseas. It is 
probable that many more will be required in the 
future. 

Any medical men interested in offering their 
services should get in touch with the District 
Medical Officer of the Military Headquarters of 
the District in which they reside or with the 
local representative of the Canadian Medical 
Association. 

E. M. Goresline, 

Brigadier, 

Director General of Medical Services.” 


BOMBS AND BOMBING AS HEALTH AGENTS 


W E do not usually associate any pleasant 
or helpful attributes with bombing. 
Rather the reverse. Death and Destruction 
are more in our minds. Yet the situation 
at present in Great Britain recalls to mind 
the old saw — “It’s an ill wind that blows 
nobody good.” For the position now is 
not unmitigatedly bad, and we are entitled 
to gather whatever crumbs of comfort and 
encouragement from the table that we can. 
Alore than one vdtness from the Old Land, 
some of them in official positions and in a 
position to speak with knowledge and 
authority, among them the Ministry of 
Health, assure us that the health of the 
British people is encouraging. This is not 
to say that there is no serious illness about, 
but what there is is found in scattered local 
areas and there are no widespread epidemics. 
The expected onslaught of influenza did not 
materialize, for example. The weekly health 
reports to be found in The British Medical 
J ournal seem to bear this out. In drawing 
conclusions, these figures should be read 
with circumspection, otherwise false im- 
pressions can easily be reached. In England 


and Wales several of the important notifiable 
diseases present during the summer have 
shown abatement lately. The incidence of 
acute anterior poliomyelitis in England and 
Wales during 1941 was low as compared 
with 1939 and 1940. Cerebrospinal fever, 
so common among troops in war time, is 
also well in hand. 

Dire prediction had been rnade about the 
baleful influence on health of the crowded 
air-raid shelters, but the prophets of woe 
have, so far, fortunately proved to be wrong. 
The relative good health of the people is 
due, no doubt, to the excellent supervision 
of the shelters by the health authorities and 
those working with them. The sanitary 
arrangements are conducted under difficulties 
and, apparently, in many cases under the 
supervision of local authorities, with the aid 
of more or less volunteer workers. So far, 
we understand, the situation is not fully 
systematized, though efforts are being made 
to estabhsh better order and more central- 
ized jurisdiction. The defects of the efforts 
now being put forth, in so far as the incidence 
of communicable disease is concerned have 
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not resulted in an undue prevalence of the 
diseases that we would expect to find 
prevalent under conditions of overcrowding 
and mental stress. The ill-health attributable 
to these conditions of life apparently is 
counterbalanced bj'^ the destruction of crowd- 
ed slum areas and the removal of their 
denizens to country refuges. 

jMuch of this satisfactor 3 ’- condition, also, 
i.s due to the efficient and wide-spread 
reorganization of hospital service. Manj’' 
of the large hospitals in London have been 
bombed and put out of conamission. They 
have been replaced by a number of smaller 
institutions scattered widely about on the 
sector principle. These can give speedy 
aid. Incidentally, we are reminded that 
the hospitals of Britain are badly in need 
of instruments and appliances of all kinds. 
Unfortunately, too, they have an insufficient 
suppl}’’ of doctors. Dr. Penfield, of Montreal, 
who was recentty over on the other side, as 
the representative of the Associate Com- 
mittee on Medical Research of the National 
Research Council of Canada, corroborates 
the impression that w^e have got as to the 
excellent state of health of the British 
population. Dr. Penfield stated, also, that 
there is less psychosis and hysteria among 
the civil population than in peace time. 
This, he thinks is ,due to the extraordinary 
reaction of the general population tothewmr 
situation. They can evidently “take it.” 
Almost ever}’- one is doing a double job. 
There is no time to develop imaginary 
ailments. Despite rationing, there is no 


indication at present of a lack of nutrition 
among the people. The favourable con- 
clusion arrived at by Dr. Penfield is 
supported bj' other reliable obser%'ers, such 
as Professor Cathcart, of Glasgow University, 
Sir William Wilson Jameson, P.AI.O., IMinis- 
try of Health, London. The opportunitj' 
created by bombing has been seized upon 
to create and administer efficient health 
measures, with which plans the IMinistry 
of Health is deepty concerned. 

Another factor which vdU eventually work 
out for good, if not immediately, is the re- 
building of the City along health lines. 
After the Great Fire of London in 1666, 
Sir Christopher Wren drew up a wise and 
comprehensive plan for the rebuilding of 
the City, but, owing to ignorance and apathy, 
and lack of support of a corrupt and bank- 
rupt government his plans came to naught. 
Things are different now, and, despite 
shortage of funds, an effort is being made to 
rebuild the capital on economical and health 
lines. It is hoped that the new planning 
will not be left to the sweet caprices of 
local administration bodies but will be 
directed by a central reconstruction board 
composed of experts. A Ministrj'- of Works 
and Buildings, constituted about a year 
ago has this matter in hand. Thus, it is 
expected that the destro 3 ud and burned-out 
areas will not give place to similar slums 
and rookeries. A move towards this end 
had been begun in London even before the 
War. Bombs have made the situation more 
acute and more appealing. a.g.n. 


TRAINING AND EFFICIENCY 


A n interesting and important experiment 
in ph 3 '^sical and economic rehabilitation 
has been described by Messrs. E. Jokl, 
Cluver, Goedvolk, and De Jongh.* The 
experiment was started in 1933 with the 
idea of combating the deteriorating influence 
of unemplo 3 unent and pro^ddmg discipline 
and training for 3 ’’Oung men and bo 3 "S. Over 
a period of 6 3 uars, 1933 to 1939, more than 
13,000 3 ’oung men, of ages between 17 and 
22, were trained in a special camp, where 

* Training and Efficiency. E. Jokl ct at. ISS pp., 
iilust. South African Institute for Medical Eesearch, 
Johannesburg, 1941 . 


they received both education and physical 
training. During this period 13,815 boi'S 
were attested to Special Ser%dce Battalions, 
and 10,735 completed the training course, 
of whom 9,409 were subsequently placed in 
employment. 

The tremendous value of such education 
is too ob-idous for comment, even though 
there ma 3 ’- be difficulty in arousing public 
opinion to the fact. But the point which 
is particularly stressed in this report is the 
results achieved b 3 ' the ph 3 'sical training. 
Here, again, the advantages need not be 
stressed, but apparenth' there have not been 
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many experiments on this scale in which 
the results both mental and physical have 
been so carefully followed up. The type of 
material is described as follows: 

“They were free from infectious diseases or 
from other gross physical disabilities. At the 
time of their attestation to the course most of 
them were unable to find emplo 3 unent. They 
made a dull and undisciplined impression. 
Their posture was lax and their general bearing 
bad. Most of them came from poor farm 
homes, and one could safely assume that their 
nutrition had been unsatisfactory.” 

In other words these were the “unemployed”, 
the painful, spreading ulcer of our civilization. 
"i^Tiat was done for them? 

“At the camp they experienced for the first 
time in their lives a regime of strict discipline. 
They lived in well-kept tents and barracks; 
slept in proper beds; received a well-balanced 
diet; had to follow a carefully elaborated time- 
table, which set aside ample time for recreation. 
Last, but not least, they received three hours 
of physical training per day”. 

The report deals then in detail with the 
effects of training physically; on the height, 
chest girth, w^eight, and posture; vital 
capacity, pulse rate, and blood pressure, 
and performance increase during training. 
The physical improvement in most cases 
was definite and rapid. Weight increased, 
posture improved, respiratory capacity was 
increased and athletic performance was 
improved. These things one might expect, 


but the authors lay special emphasis on the 
value of this physical improvement as 
leading to the other important changes in 
personality and mental capacities. In other 
words physical training indirectly is a most 
valuable form of education. 

On the other hand it cannot be denied 
that a large number of individuals in a 
community - wiU not seek, of their own 
initiative, ways and means to develop them- 
selves. Consequently, the authors insist 
that the state should “introduce some system 
of compulsory training which would take 
charge of young citizens who are for any 
reason, unable or unwilling to carry their 
weight in the economic life of the com- 
munity”. 

They further contend that the low physical 
standards found in a section of the South 
African population are largely due to en- 
vironmental conditions rather than to basic 
biological defects, and as such can be 
corrected. The lessons to be learned from 
their work are impressive and encouraging. 
Every country finds a disconcerting pro- 
portion of unfit amongst its population 
when it begins to take stock. It is un- 
fortunate that war seems to be the only 
means of forcing such stocktaking At 
least however we can turn our necessity to 
good account by striving to raise the level 
of physical fitness by such methods of 
rehabilitation as have been described. 

^ H.B.M. 


(Editorial 

Alcohol for Hospital Use 
The addition of certain substances to rubbing 
alcohol, thus making it turbid on solution and 
somewhat oily to the touch, has been protested 
by a number of hospital administrators and 
staff doctors who find it unsatisfactory for in- 
strument sterilization. There has been some lack 
of imderstanding also with respect to the pur- 
chase and restriction in use of ethyl alcohol 
which has not been denatured. 

Specially denatured alcohol, Imown to doctors 
and nurses as “rubbing alcohol” and to the 
trade as S D A 6 - no. 1-F, now has the following 
formula : 

97 gallons of ethyl alcohol (65 O.P.) 

2 gaUons of castor oil 
1 gallon of Turkey red oil (neutral) 

500 grains of brucine sulphate 
500 grains of quassin 
2,S00 grains of camphor 


Comments; 

This compound is made available for ruihing 
■purposes only and was never intended by the 
government, we are told, for any other purpose. 
When used to sterilize instruments or for other 
clinical purposes than as a rubbing fluid, it is 
really being so used in contravention of federal 
regulations. From some hospitals have come 
complaints that the present compound makes a 
turbid solution when diluted with water. But 
why dilute? Many hospitals dilute the rubbing 
alcohol apparently with the idea of making it 
go further, but, although the intent is to refrem 
the patient and to stimulate and protect me 
skin, the addition of water only lessens this 
effect and leaves the patient with cold, clammy 
skin and bedding after the alcohol has evapo- 
rated. If the rubbing alcohol be applied un- 
diluted and in less copious handfuls, the desired 
effect can be readily obtained. 


J!m.l942] 


Editorlu. Comments 


For the steril^ation of scalpels, needles and 
other sharp instruments, untreated ethyl alcohol 
can now be used. Formerly hospital authorities 
were “between the devil and the deep blue sea”, 
^r tlie use of rubbing alcohol for this purpose 
was both unsatisfactory and illegal and ethjd 
alcohol could only be used “for medicinal pur- 
poses”, meaning thereby the compounding of 
prescriptions and the manufacture of pharma- 
ceutical preparations. Eecently, however, when 
this unreasonable situation was brought to its 
attention, the Department of National Revenue, 
Excise Division, ruled that “it is the opinion 
of the Department that the term could be inter- 
preted to include the use of ethyl alcohol for 
sterilizing in connection with surgical operations 
in hospitals”. 

IVlien ethyl alcohol is purchased by a scientific 
or research laboratory for scientific purposes 
only, or by a bona fide public hospital certified 
to be such by the Department of Pensions and 
National Health, for medicinal purposes only, 
a drawback of 99 per cent of the duty paid may 
be granted under departmental regulations. 

G.H.A. 


Used Surgical Instruments for Britain 

It is a well loiown fact that the Nazi bombers 
have taken a heavj^ toll of hospitals in the 
British Isles. It is of equal importance to 
recognize that, in the event of an invasion of 
Britain, the country cannot be too well equipped 
with medical and surgical supplies. In co- 
operation with the Red Cross Society, the Cana- 
dian ]\Iedieal Association has undertaken to 
gather up, repair and ship to Britain all the 
equipment which we on this side of the water 
can spare. By letter, a personal invitation has 
been extended to every doctor in Canada to do 
his or her part. .The response has been verj’- 
gratifj-ing but we are confident that there is 
an abundance of material which has not yet 


been received. If you have not already acted 
in the matter will you please look over your 
surgical equipment now and see what you would 
like to give? If it is more convenient for you, 
take it along to the office of tlie Red Cross Unit 
in j^our area, and they will be glad to sec that 
it is trans-shipped to the Red Cross head- 
quarters where a medical committee will examine 
it and recommend an 5 ’ repairs that are necessarj*. 
The Red Cross null do the rest. 

Our hard pressed brethren in Britain wiU be 
very much cheered when this equipment begins 
to roll in as further tangible evidence of oirr 
participation in this fight. Here is another op- 
portunity for us to show our colleagues over 
there just how sincerely helpful wo want to bo. 


Revue Canadienne de Biologic 

A new Canadian scientific journal is always 
a notable venture; in these days it is also an 
indication of imusua' courage. "We therefore 
not only call attention to the latest publication 
of this land, but wish to pay tribute to the 
spirit behind it. The Revue Canadienne dc 
Biologic, whose first number appears this month, 
is published by the Universite dc !JIontrcal, with 
the aid of a large committee containing many 
of the best Iniotvn men on this continent, as well 
as in England and South America. The general 
secretary is H. LaugicT’. Professor of physiologj’ 
at the Universite de llfontrcal. TVe are particu- 
larly impressed by the effort to make the journal 
truly bilingtial. There are in this number three 
papers in English and four in French, and each 
paper contains a resume of its contents in the 
alternative language. 

We bespeak warm support of this venture, and 
shall watch its progress with great interest. It 
should afford a welenme medium for the publi- 
cation of much work in the biological sciences. 
And it win also sen e as another valuable meet- 
ing ground with our French confreres. H.E.ir. 


Our task, as ive grow older in a rapidly advancing 
science, is to retain the capacity of joy in discoveries 
vliich correct older ideas and theories and to learn from 
our pupils as we teach them. That is the only sound 
prophylaxis against the dodo-disease of imddle age. — 
llans Zinsser in “As I remember Him’’, p. 105, Hittle, 
Brown and Company," Boston, 1940. 

In the British Empire, we not only look out across 
the seas towards each other, but backwards to our own 
lustory, to Magna Chnrta, to Habeas Corpus, to the 


Petition of Eight to Trial by Jury, to tiic English 
Common E.aw, and to Parliamentary Democracy. Ti’.cre 
are the milestones and monuments that mark the path 
along which the British race has marched to leadership 
and freedom. And, over all this, uniting each Dominion 
with the other and uniting us all with our majestic past, 
is the golden circle of the Crown. IVhat is within the 
circle? Hot only tlie glory of an ancient, unconquered 
people, but tlie hope, the sure hope of a broadening life 
to hundreds of millions of men, — The King’s Dominica*, 
Churchill. 
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WILLIAM HENRY WELCH 
Ba' E. P. Scarlett 
Calgary 

It is impossible to read the life of William 
Welch'- without feeling that medicine has been 
supremely fortunate in its leaders. William 
Henry Welch is the sjunbolic figure of modern 
American medicine. Through his genius, his 
singlemindedness and his amazing energy, medi- 
cine on this continent in a space of less than 
fifty years came of age, gained a new spirit and 
direction and achieved a position of world 
leadership. He created a scientific aristocracy 
in medicine which destroyed the old narrow 
empiricism and allowed pure science to recreate 
medical methods. He made it possible for medi- 
cine again to assert its ancient claim as one of 
the learned professions by bringing it back 
into the university world and out of the control 
of groups of private medical practitioners. 
Hemmed in on one side by the plutocracy and on 
the other by a public following strange gods, 
he brought into being an active vital scholarship 
in medicine, in a field where scholarship had to 
contend with the forces of materialism and 
powerful Philistinism. With due regard to these 
things, the authors of this book have presented 
Welch within the framework of the story of 
the development of American medicine, and 
liave indicated the fact in the title. The book 
is thus primarily a history rather than a bio- 
graphy. 

In the main as writing goes, medical history 
and medical biography have not been particu- 
larly distinguished. This book sets a high 
standard for this type of work and must be in- 
cluded in the growing number of notable books 
in its field. It will appeal to three classes of 
readers. In the first group will be Hopkins 
men the world over who will approach the book 
in admiring mood, for none of them can think 
of Welch without respect, and very few without 
admiration and affection. The second class will 
include medical men of other schools who may 
here learn a great deal about the human fibre 
of their profession. And the other group of 
readers will be those who wish to know some- 
thing of modem medical history in the making 
and the part which medicine has played in cul- 
tural development on this continent. They will 
be richly rewarded, for this is accurate well- 
VTitten histoiy. 

Welch enjoyed the supreme gift of the gods — 
a life which was crowded with achievement, was 
never embittered and through a span of eighty- 
four j-ears had all the balance and scope of a 
perfect drama, even down to the happy ending. 

* 'William Henry Welch and the Heroic Age of 
American Medicine. S. Plexner and J. T. Plesner. 
539 pp. $4.50. Macmillan, Toronto, 1941. 


He did not languish in the prison-jmrd of the 
university executive or the laboratory worker. 
Rather he was one of the Olympians of this 
Avorld, touching life at all points and enjoyin" 
in full measure its variety and sweetness. He 
differed from the ordinary breed of medical men 
whose absorption in one pursuit makes their 
mental life monotonous. The whole sweep of 
his life is here — the New England heritage, the 
Yale period when he aspired to be a professor 
of Greek, the years as a young medical student 
in New York and later in Germany where his 
vision of a new medical order took shape, the 
subsequent founding of the first pathological 
laboratory in America, the opening of Johns 
Hopkins Medical School where he became one 
of the famous Big Pour, the editing of America’s 
first scientific medical journal, his part in the 
founding of the Rockefeller Institute for Medi- 
cal Research, the organization of the model 
School of Hygiene, the World War years, and 
finally as the crowning achievement, at the age 
of seventy-six the founding of the Institute of 
the History of Medicine. There are some de- 
licious bits in the story, such as the relations of 
the University Board and the faculty 4vith the 
indomitable group of women who provided the 
endo^vment which made it possible for the Johns 
Hopkins Medical School to open its doors, and 
the waj’- in which Welch, the bachelor-scientist 
was won over to co-education in medicine and 
even to woman suffrage. No less interesting are 
the accounts of Welch’s teaching methods, the 
way in which he carried out his work and wrote 
his papers with something of the provoking 
delay and not a little of the opulent ease of 
genius, his success in handling millionaires and 
anti-vivisectionists and unruly politicians. Time 
and again when a job was to be done, Welch 
was the man called on to do it. He recalls 
those words whieh the Carthaginians wrote over 
the grave of Hannibal: “We vehemently desired 
him in the day of battle”. 

The figure of the man himself brings up noth- 
ing but the happiest thoughts. His unfailing 
sanity, even temper, good humour and fact 
were combined in unique fashion. In Osier’s 
words, he had “a three storey intellect with an 
attic on top”. Like Osier he possessed discipline 
■without asceticism. He had the orderly mind of 
his New England ancestors but added to it a 
fine love of life in all its variety and a scholar’s 
devotion to learning. The result was that rare 
tyqie of man, a practical scholar. For like all 
gi’eat doctors he was a humanist first and last 
and in all things. For him there could be no 
antagonism between science and medicine, 
science and literature, or science and true 
religion. To his students for more than a gen- 
eration he was known as “Popsy”, a nickname 
Avhich suited him perfectly and matched his 
rotund figure, the humorous t'winkle in his eyes, 
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liis inordinate love of cigars (“he -would smoke 
anything that would burn”), and his many 
endearing habits. The name had the quality of 
affectionate intimacy, but no one -was likely to 
use it carelessly, and one -was not liliely to forget 
that the -word is a title of respect. It is in this 
connection tiiat the personal recollections of the 
.senior author of this book, the distinguished Dr. 
Simon' Plexner, liimself one of 'Welch’s most 
brilliant students, -will be treasured. For Welch 
was the rarest kind of man, who for all his 
preoccupation with a multitude of affairs still 
retained something of the eager spirit of Adam 
upon the first daj'. - 

That sort of fortune which attended Welch 
all his life finds for his biographers men who 
are perfectly competent, intelligent and sym- 
pathetic in comment. Something of the reti- 
cence of Welch himself enters into their handling 
of his work and their treatment of his char- 
acter. The book lacks something of the charm 
and sjTnpathy of Cushing’s portrayal of Osier. 


It is probably the nature of tlie t.a.sk here under- 
taken, to tell the story of a man together with 
the medical history of his time, tliat enforces 
a rather severe and chastened stylo. There is 
veiy little brush work. The authois for the most 
part let the stoi-j' of the man's activities mirror 
the man. But it is historical ivriting of a high 
order and the biographical lines arc drawn with 
accuracy and an ■'inderstanding sjnnpathy. 

It would be ungenerous to end this comment 
without expressing our pleasure to the authors 
for the admirable appendices and the thorough 
documenting of the text. For students there 
are long excerpts and complete sun-unaries of 
some of Welch’s more important addresses, 
iledical men ^vill find in the book a fascinating 
panoi’ama of the march of their profession. The 
general reader -will gain a better understanding 
of the meaning of science. And all — ^medical 
and laj' alike — ^will be deeply moved by the 
chronicle of a man who attained the almost 
perfect expression of his ideals. 


iagfjoci'ation i^otes 




■■ "I 





Jasper Park Meeting 
June 15-19, 1942 

Fourteenth Tee and Fair- 
way, Jasper Park Lodge 
Golf Course. A cham- 
pionship course in every' 
sense of the term — no tvro 
holes have thesamc length, 
no tv/o the same character. 
Home of the famed Totem 
Pole Golf week, held 
annually the first week of 
September. 


2 ^ 
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A Scientific Section of Gastro-enterology 

A petition signed by eighteen members of the 
Association has been received by the Executive 
Committee recommending that a Scientific Sec- 
tion of Gastro-enterology be established in the 
Association. Tliis matter has been referred to 
the nine Divisions for information and ex- 
pression of opinion. Members who may be in- 
terested in the establishment of such a Section 
are invited to make that fact Imown to the 
General Secretary. 


iHebical S^elief Jfunb for 
(great Britain 

Additional Subscriptions 

We have to acknowledge the following addi- 
tional contributions to this Fund ; Quebec Divi- 
sion, $245.00 ; Ontario Division (Victoria 
County Medical Society, Lindsay), $75.00. 
Individual subscriptions from Nova Scotia 
amount to $150.00 and from Saskatchewan, 
$25.00. 


We note that the sum of £4,500 has been sent 
to England from the medical profession of 
Australia in connection with this Fund. 


^osipital ^erbice department i^otesi 

Approved Schools for Laboratory Technologists 

The Committee on Approval of Schools for 
Laboratory Teclinologists of the Canadian Medi- 
cal Association has announced that the following 
hospital laboratories have been approved 'for the 
training of technicians, either in general or for 
special departments or for both certificates. The 
course, in each instance, is of one year’s duration 
and more detailed information can be obtained 
by ^vl•iting to the director of the laboratory or 
to the Department of Hospital Service of the 
Canadian Medical Association. 

Tictoki.4. General Hospital, Halifax, H.S. 

Ralph Smith, M.H., Provincial Pathologist. 

Courses: (a) General Certificate. 

(6) Specialty — ^Bacteriology, Hsematology, 
Pathological Chemistry and Histo- 
logy.. 

(Instruction at Provincial Lahoratory 
on york for V.S.H. and a group of 
Halifax and provincial hospitals.) 

conunnnlcatlons intended for the Department 
Of Hospital Service of the Canadian Medical Associa^ 
tion should he addressed to Dr. Harvey Aenew 
ISi CoUege Street, Toronto. ^ tv y Agnew, 


Saint John General Hospital, Saint John, HJB. 
Arnold Branch, M.D., Director of Laboratories. 
Course : General Certificate. 

Hotel Dieu de Montreal. 

Georges Baril, M.D., Director of Laboratory. 

Course : General Certificate. 

Ottawa Cmo Hospital. 

Max O. Klotz, M.D., Pathologist. 

Courses: (o) General Certificate. i 

(6) Specialty — Biochemistry and Hsemato- 
logy. 

Kingston General Hospital. 

James Miller, M.D., Director of Laboratory. 

Courses: (a) General Certificate. 

(6) Specialty — Bacteriology, Histology, 
Biochemistry. 

St. Michael’s Hospital, Toronto. 

■William Magner, M.D., Director of Laboratories. 
Courses: (c) General Certificate. 

(6) Specialty — ^Bacteriology, Biocliemistry, 
Histology. 

Toronto Western Hospital. 

George Shanks, M.D., Director of Laboratories. 
Courses: (a) General Certificate. 

(b) Specialty — Bacteriology, Histology. 

Hamilton General Hospital. 

William J. Deadman, M.B., Director of Laboratories. 
Course: General Certificate. 

Mountain Sanatorium, Hamilton.. 

A. B. Armstrong, M.D., Director of Laboratories. 
Course : General Certificate. 


mt mat 

The First Canadian Division Medical Society 

This Society has just completed its first year 
of life. The year ended in true Canadian style 
with a very successful dance in the beautiful 
estate occupied by one of our Field Ambulances 
in lovely Surrey. An anniversary dinner was 
held on October 18, 1941, in a typical English 
country inn. 

Nine regular meetings were held during the 
year under the presidency of, first, Lt.-Col. H. 
M. Elder and later Col. E. A. McCusker. 
Speakers were invited from English University 
centres as well as from Canadian Military Hos- 
pitals and First Division Units. Among the 
outside medical men we heard most interesting 
papers from Col. Leonard Colebrook, Dr. J. 
Trueta, Capt. P. H. Linton, K.C.A.M.C., Pro- 
fessor Wallace H. Cole, of the American Hos- 
pital in Britain, Professor J. E. Byle, of Cam- 
bridge University, and Col. J. E. Eees, Consult- 
ing Psychiatrist to the British Army. 

From our own hospitals and Society we 
listened with pleasure to papers from Major 
I. M. Eabinowitch and Major C. A. E. Gordon 
on “Chemical warfare”, and Col. W. Cone on 
“Brain abscess”. 

During the year several of our members have 
been promoted to commands, notably Lt.-Col. 
G. A. Sinclair, Lt.-Col. H. A. DesBrisay and 
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Lt.-Col. C. II. Plaj'fair to Field Ambulances and 
Col. G. H. H. Farmer to 15th Canadian General 
Hospital. Our first President Lt.-Col. H. M. 
Elder returned to Canada in Slarch to become 
A.D.M.S. Armoured Division and more recently 
Lt.-Col. G. Earle Wight has been given Com- 
mand of No. 1 Canadian Convalescent Depot. 

The First Canadian Division Medical Society 
benefited greatly by the gift through the kind- 
ness of Col. Nasmith of a large medical library 
during the year. Affiliation with the Canadian 
Medical Association was approved in Novem- 
ber, 1940. 

During the winter months of 1940-41 all 
medical officers of the First Canadian Division 
were given the opportunity of a month’s re- 
fre.sher course in any of the Medical Centres 
of Great Britain. The good which was accom- 
plished ivas proA'cd in the reports u’hieh each 
member gave the Society on his return and the 
courtesy and help which was extended to us 
by the English and Scottish medical people w'as 
most gratifying. 

The Scciety’s second year began with the 
past meeting on October 14, 1941. The follow- 
ing officers were elected for the ensuing year; 
President — ^Lt.-Col. G. A. Sinclair; Vice-presi- 
dent — Lt.-Col. H. A. DesBrisay; Secretary- 
treasurer — Capt. D. W. Sparling; Chairman, 
Program Committee — Lt.-Col. C. H. Playfair. 

Four short papers were read by members of 
the Society. Lt.-Col. DesBrisay presented a 
case illustrating the Arthus phenommion re- 
cently seen in one of our main dressing stations. 
The second paper was a most intoresting dis- 
cussion by hlajor F. B. Bowman of the various 
common skin diseases seen in the Army. 

Major C. E. Corrigan spoke on abdominal 
pains and the care necessary in making the 
diagnosis of appendicitis. He pmmed out the 
high percentage of error in diatrimsis as con- 
firmed by pathological post-operative examina- 
tion. Capt. J. P. Gilhooly then outlined some 
of the trials and troubles he has met during the 
last few months in his eye clinic. 

The Society looks forward to an interesting 
winter if not in front line work certainly in our 
monthly meetings. 

The annual dinner was a most happy and 
suecessM affair. Some GD members were 
present. Lt.-Col. Sinclair occupied the head of 
the t.able and our guests included ^lajor-Gen. 
6. E. Pearkes, Y.C.rD.S.O.. 'SI r . Brig. Luton, 
D.M.S.. Brig. Linton, D.D.:M.S . the Brigadiers 
of the Division and representatives from 
Second and Third Canadian Divisions. 


The Second Canadian Division Medical Society 

The second meeting of the CTI Medical 
Society was held in the Officers' iMcss of the 
nth Canadian Field Ambulance, on September 
-3. 1941. 

On this occasion, the Society was 
leged to have, as speakers Lt.-Col. C. A. 


McIntosh, K.C.A.JLC. and Lt.-Col. J. II. Palmer, 
R.C.A.kI.C. Lt.-Col. McIntosh, in discussing 
the sub.icct of "Chest wounds", referred first 
to the nmrtality and morbidity in this as com- 
pared with other wars. Tlie altered respiratorv 
function from open pneumothorax was ex- 
plained and the causes of haimothorax enu- 
merated. The necessity of immediate mca.sures 
to combat "sucking wounds” of the chest was 
emphasized and various methods that might be 
emi)loyed were cited. The possible results of 
other tjT) 0 s of trauma to the chest were men- 
tioned and the attitude of the surgeon toward 
the presence of foreign bodies within the lung 
or pleura was explained. Finally, the late mor- 
bidity was .shown to result from infection, the 
treatment of which became the problem of the 
base hospitals. 

Lt.-Col. Palmer gave a vciy complete dis- 
cussion on the subject ‘ ‘ Effort syndrome ’ ’. The 
subject was taken up from the viewpoint of 
the Jlcdical Officer in the Field, emphasis being 
placed on differential diagnosis. Tribute was 
paid to the very imjiortant research work on 
the subject being cau-ied oiit at IMill Hill 
Hospital. Unit Medual Officers were en- 
couraged to recogniZ'- the underlying psychi- 
atric condition wLul; can almost always be 
uncovered, and which in a large number of 
cases can be successfully treated by them. 

A heart}' vote o; thanks was given the 
speakers and the mm t, ig then adjourned. 

(Sod.) T. si. Bi. u. x, M.uor, R.C.A.iM.C., 
Sccrrinry-trrn’su rc r. 

Questions About the War 

The British Broa'ic.. sting Corporation has for 
some time been ca tying a program entitled 
“Answering You", u; wliich it deals with qur'^- 
tions about Great in fain at war. At pro -out 
this is re-broadcast ly our C.B.C. at lO.UO am. 
E.D.S.T. on Saturilaxs. We are asked to '-ay 
that the B.B.C. i-> anxious to receive more 
questions on this sub)> ct from Canadians. Ques- 
tions from medical men interested in any 
particular point wiil be welcomed. The field 
covered by this program is extremely -.vide, 
judging by the suggested topics. These range 
through education in the army; sncial services; 
problems in restriction of silk .sfoeking.s, cigar- 
ettes and beer; position of evacuees in C.an.ida. 
all the way up to questions addressed din'-’tly 
to such personalities as Bernard Sliaw .and 
George Formby( !). The an.swering of tlic qiie-- 
tions is done by prominent English autlmrities 
including cabinet ministers and such men r.s 
Wickham Steed, Vernon Bartlett, Harold I.a^’n 
and many other notables. 

Questions may be sent to Box .FiO. C.L.C.. 
Toronto, who vdll c.able them to the B.B.F. _ It 
would be better to ask more than q-r -‘iou 
.at a time on each subject, and som'' iumriralTf.'! 
about the question should .aFo npphf-t. 
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Medical Equipment for Britain 

The Committee appointed by the Canadian 
Medical Association to supervise this campaign 
wishes to make this following interim report. 

The response from the doctors of Canada has 
far surpassed our expectations. From Victoria 
to Halifax there is not a single city, not a single 
town, and indeed scarcely a single village from 
which the local doctors have not jpoured in their 
contributions. The volume of valuable equip- 
ment received has almost swamped the Com- 
mittee. It has been forced to appeal to the 
Central Registry of trained nurses in Toronto 
for help. Over a score of splendid nurses 
quickly responded. 

All equipment received to date has been care- 
fully examined, sorted and packed, pieces need- 
ing repairs have been sent to instrument 
houses, where they are being re-conditioned 
without profit to the Company. Much of the 
equipment was sent in perfect condition, in- 
deed many pieces were absolutely new. All 
arrived in good shape. 

The Red Cross has tried to make a personal 
acknowledgment to each doctor or hospital. 
Unfortunately a few cases were sent in with 
no donor’s name attached. Will these donors 
please accept our thanks. The response has 
been splendid, but because parcels continue to 
arrive and many doctors may have overlooked 
this opportunity to do something personal to 
aid British hospitals — the Toronto Committee 
will continue to function. 

Edward A. McCulloch, 

Chamnan. 


3iibigion£( of tfjE ^Bsiociation 

Association Medicale Canadienne, ' 
Division de Quebec > 

(For Englisli version see p. 82) 

Comptc-rcndu de la Quatrieme Assemblee An- 
nuelle de I’Association Medicale Canadienne, 
Division de Quebec, tenue a I’Institut Neurologi- 
que de ilontreal, le 3 eudi 9 octohre 1941, a 4.30 
p.m. 

Discours du President Sortant de Charge 

Le Dr Leon Gerin-Lajoie s’adressa a I’As- 
semblee comme suit: 

II est d’usage pour le President de I'Assoeia- 
tion SIcdicale (lanadienne, en souhaitant la 
bienvenue a tons, en cette assemblee annuelle, 
de rappcler dans ses grandes lignes les faits 
saillants de I’annee ecoulee et de jeter les jalons 
pour I’aceomplissement d’ceuvres fecondes par 
I’Executif que vous elirez dans quelques in- 
stants. Afin de n ’avoir pas a me repeter, vous 
me permettrez d’elaborer mes remarques en 
langue anglaise convaincu que vous reeonnaitrez 


dans ce geste I’estime et la reconnaissance que 
nous portons pour nos confreres qui nous ont 
honores et ont mis en nous leur confiance, en 
nous elisant a la plus haute charge de I’Associ- 
ation. 

II appartient au secretaire-honoraire, au tre- 
sorier-honoraire et aux presidents de comites de 
traiter devant vous en details de nos activites. 
Mais en parcourant les minutes des six as- 
semblees regulieres de votre Comite Executif, 
il surgit a notre esprit des pensees de progres 
en eonsiderant le travail accompli et I’interet 
soutenu de chacun dans les affaires de I’Associ- 
ation. 

Un nombre considerable de nouveaux mem- 
bres est venu grossir les cadres de 1 ’association, 
principalement au debut de notre annee fiscale ; 
et I’interet deploye par un groupe imposant, 
desireux de se joindre a nous en bloc, la Federa- 
tion des Societes Medieales, doit etre etudie 
attentivement et recevoir notre consideration 
sympatiiique. : 

Notre Association sera veritablement repre- 
sentative de la profession de la Province si la 
majorite de nos confreres se joignent a nous. 
Surement est-il possible de se rencontrer sur un 
terrain commun. Plus que jamais il est neces- 
saire pour chacun de sentir les coudes de son 
voisin. Dans une telle unite accomplirons-nous 
de grandes choses et maintiendrons-no'us le 
standard eleve et I’efficacite qu’il est de notre 
devoir de maintenir. 

Sir Willmott K. Lewis, s’adressant ces jours 
derniers aux membres du Canadian Club, ap- 
pujm sur la necessite de projeter des plans pour 
I’ordre nouveau dans la democratie d’apres 
guerre. La medecine jouera rm role de premier 
plan, dans ce nouvel ordre, et les medecins seront 
appeles a pratiquer leur art dans une concep- 
tion nouvelle, a adopter un systeme d’enseigne- 
ment qui satisfera les exigences de I’heure, et 
de plus lourds fardeaux peseront sur nos epaules. 

L’Assurance-Maladie sera proposee comme 
solution possible de quelques uns des problemes 
que notre profession sera appelee a envisage! 
dans un avenir prochain. J’ai lieu de croire 
qu’un petit nombre seulement de praticiens ont 
etudie cette question, et ont lu les tres interes- 
sants articles publics sur cette question par M. 
Hugh Wolfenden dans le Canadian Medical 
Association Jonmal. Afin de pouvoir parler 
avee autorite a nos representants legislatifs,_il 
faut que nous soyons familiers avec les details 
les plus subtils du fonctionnement d’un tel pl^, 
davantage peut-etre doit-on etre au courpt dw 
besoins de la population et de la profession. D 
est vrai qu’un certain nombre de CanadieM ne 
peuvent pas defrayer le cout de la maladie, et 
encore moins d’une hospitalisation. H n’est pas 
du ressort de la profession medicale de supporter 
le choc de cette situation. La charite medicale 
est noble et doit etre louangee et admiree, _mais 
elle ne doit jamais etre imposee. _Les jours 
n ’existent plus ou la population etait moindm 
et 1 ’indigence exeeptionnelle. La maladie est 
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(leveiiuc coutcusc, et povirtant Ton ne devrait 
j);m songer a la medccine comma iin luxe, 
l.orsqu’clie frappe a la porte elle doit etre en- 
visagcc avcc fcnnetc ct supportee avec courage. 
II c.st dcvcnu unc necessite de se fairc trailer, 
iiinis la charite medicale n’est pas le remede a 
line situation qui dcvient de plus en plus aiguii 
avcc les progres incessants de la science. 

L 'Association a joue et jouera encore une part 
iinporlantc dans I'aide qu’elle fournit au 
Goiivcrnemcnt dans son effort de guerre. Elle 
a (lonne son cntierc co-operation aux differents 
Jlinistcrcs do la Defense, de la Slarine, de 
I'Armec ct dcs Forces de I’Air. II est de notre 
devoir de continuer ce travail et d ’aider la 
cause pour laquclle notre itIcre-Patrie, notre 
pays, ct toutes los Democraties luttent cote pour 
detniirc et anniliilcr le Nazisme du monde. 

Jc suis convaincu que vous ecouterez evec 
intcret les differents rapports qui vous seront 
soiimis pour approliation. II vous fourniront 
line vue d ’ensemble de nos activites. 

Cellcs-ci ont etc rendues possibles par cbacun 
d’entre vous qui avez fait confiance a votre As- 
sociation. Davantage peut-etre aux efforts inecs- 
sants ct a la bonne volonte de vos officiers: le Dr 
H, R. Clouston, le president elu, les Drs. A. W. 
Young ct E. S. Mills respectivement secretaire 
lionorairo et tresoner honoraire, le Dr Georges 
Ilcbert, le secretaire adjoint, et les membres de 
I'Exijcutif. _ Rien n'aurait pu etre accompli 
s’ils n’avaient volontairement donne de leur 
temps, de leur experience et de leur energie: j'e 
tions ici i leur en exprimer mes tres sinceres 
rcmerciements. 

J’ai volontairement omis le nom du president 
dc noire Executif le Dr F. S. Patch dont le 
travail soutenu et la pensee constante a la cause 
dc 1 ’Association Medicale Canadienne meritent 
plus qu’unc simple mention. II se retire de la 
presidcnce de notre Executif, mais son exemple 
servira longtemps a ceux qui seront a la gouveme 
do nos dcstinces; son habilete a resumer unc 
discussion, son .jugement siir dans les situations 
difficiles, son devouement sincere a I’interet dc 
tons et cbacun resteront longtemps dans la 
memoire de ceux qui auront ete assez fortun6s 
pour travailler avcc lui. C’est avec regret, et 
j’ai 1 ’impression d’exprimer ici les vucs non 
Ecnlcmcnt dcs membres de 1 ’Executif, _mais aussi 
ccUcs de tous les membres de 1 ’Association, que 
nous avons ete dans 1 ’obligation d ’accepter sa 
demission et que nous n 'avons pas pu le gardcr 
plus longtemps avec nous, a la tete do notre 
E.vccntif. 


Le Rapport du Secretaire Honoraire 

Lc Rapport du Secretaire Honowre a 
adopte avec les amandemonts suivan ^ . 

Que les noms dcs membres 1°' 
la Division dc Quebec pour agir T' "Medicale 
Sfr le CoradI GUntol dc 1 rdS rcr?S 

Cancdicimc. soient ajonlcs la ‘Jf ' " 
Ecntants contonus dans cc r-appi- * *• 


A son assemblee du 11 fevrier 1!)41 le Dr 
Georges Hebert a etc elu secretaire adjoint nnur 
la balance do I’annee. ct il fnt nn' a‘-'i:istant 
regulier aux assemblees dc rExvcnlii dvpuis 
cette date. 

Les devoirs d’ordvc miiitaire ont amciie la 
demission du Dr W. S. Rodger de L'owansvillc, 
comme membre^ du Comitc Executif en juin 
1941. Cette demission a etd accept oe avcc 
regret. II a etc decide dc maintonir cetto 
vacance jusqu’a I’clection dc notre Executif a 
son assemblee annuello. 

D’autres demissions furent aussi rceucs au 
cours de I’annee dc Presidents dc Cninites; lo 
Dr A. T. Bazin, president du eoinite du cancer, 
et le Dr I. Jf. Rabinowitch. president du comitfi 
de nutrition. La divisiun de Quebec a etc 
heureuse d’obtenir I’aide des Drs G. B. Peirce 
et L. H. Gariepy pour ecttc cliargc sur ec.s dtux 
comites. 

Une autre nominal .on a etc faitc par \otre 
Executif, eelle du Dr .lean Saucier, coinino 
representant dc la DuKion de Quebec s\ir lc 
Bureau de Reilaciii'u du Canadian Medical 
Association Jonnud pour I'anncc 19tl. (Mto 
nomination a etc aciopiee nnnniment par le 
Bureau de Redaction. Depuis lc nomination du 
Dr Saucier le Journa' a public des extrai's dc 
certains articles, en fr ecais, de nieme qu'un 
certain nombre dc uoum lies coneernant la pro- 
fession medica’c dc 1 1 P.ovinee de (Quebec La 
division dc Qin-bcc (-itre quo lc nombre de 
membres canadiens-fiangais augmcntcra dans 
I’Association et qu’il 'Cra possible d’etendre 
cette initiative du Jmirnal. 

Assemble annueUe de I’Association 
Medicale Canadienne 

Certains membres out etc elus ])our rejire- 
sentcr la Division dc Quebec sur le f'onseil 
General de I’Association Medicale Canadienne 
a sa 72e assemblee annuelle tonne a IVinnipeg 
en juin 1941. 

Le Dr 'W. IV. Lynch a 6te cin pour repre- 
sentor la Dhnsion sur lc Comitc dcs Xoniinn- 
tions dc I’Association Medicale Canadienne a 
cette mcme reunion. 

L’Association Jlcdicale Canadienne a eln le.s 
membres suivants de la Division dc Quebec sur 
le Comite Executif dc l'As,sociation pour I'an- 
nee 1941-42: Drs F. S. Patch, Lf-on Gcrin- 
Lajoic, ct VT. H. Delaney. Membres Ex officio 
sur le Comite Executif et venant dc l.a Province 
de Quebec les Drs A. G. Nicholls, rCd.actciir en 
cjicf du CJI.A. Journal et D. S. Uvis, tr<'-o- 
ricr honoraire de I ’association. 

Membres 

Du 15 soptembre 1940, an 15 septembre 1911, 
99 nonveaux membre.s sont venus s'a.'outtr ;; 
notre listc. lc chiffre total indiquant uiu :’ur- 
nentation nette dc G9 .sur I’an dernier, .‘.u 15 
septcrubre 1941 la Division do Qu”' '■o r'r ptiit 
701 membres actif.s ct huit memiir. s u' .r '"■it 
urs total dc 709. 
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Actnellement 72 membres de la Division de 
Quebec sont en service actif avec la Marine, 
I’Armee, on les Forces de I’Air. 11 a ete decide 
par I’Association Medicale Canadienne en 
octobrc 1940 que les membres enroles dans les 
services militaires, servant piein temps, et ne 
faisant aucime clientele privee, seront exempts 
des paiements de la cotisation annuelle pour 
i'annee 1941, mais que le Journal ne sera pas 
adresse a ces membres. Cette reglementation a 
ete dans la suite modifiee en mars 1941, quand 
il a etc decide d’accorder le Journal a ces mem- 
bres qui en feront la demande au cout, de $4.00 
par annee. 

La question de I’augmentation des membres 
a rcQu line attention particulim-e au cours de 
I’annee. En co-operation avec les autres Divi- 
sions de I’Association Medicale Canadienne, la 
Division de Quebec a organise une eampagne de 
reerutement a la fin de 1940. Une lettre circu- 
lairc a etc adressee a environ 400 medecins de 
langue anglaise et 2,100 medecins de langue 
fran^aise de la Province de Quebec. A titre 
gracieux et pour rendre service a la profession 
medicale un memoire eontenant les reuseigne- 
ments sur 1 ’exemption de I’impot sur le revenu 
pour la profession medicale, a et6 inclus dans 
chaque lettre. En raison de cet effort 79 nou- 
veaux membres sc sont joints a I’Association 
Jledicale Canadienne. Bien que cette reponse 
nc puisse pas etre consideree comme exeellente, 
il faut se souvenir que la Division a pratique- 
ment double le nombre de ses membres depuis 
son organisation en 1937. Il reste beaucoup a 
faire encore cependant, et la Division de Quebec 
continuera a profiler de 1 ’occasion pour apporter 
a ceux qui ne sont pas membres les avantages 
qu’ils peuvent retirer de I’Association Medicale 
Nationale. 

Comite des Cours de Perfectionnement 

Les cours de perfectionnement organises par 
la Division de Quebec, ont ete pousses a la limite 
des moyens financiers a la disposition de la 
Division, et votre Executif profite de la cireon- 
stance pour rendre hommage a I’exeellent travail 
de ee Comite. 

Societe Camadienne de la Croix-Rouge 

Depuis quelque temps notre President le Dr 
Leon Gerin-Lajoie est President du Comite 
special organise dans le but de co-operer avec la 
Societe Canadienne de la Croix-Bouge. Les Drs 
A. T. Bazin, Edmond Dube, et P. G. Pedley 
font partie de ce Comite. Sur la recommanda- 
tion du Col. "W. Leggat, President de la Divi- 
sion Provineiale de Quebec de la Societe Cana- 
dienne de la Croix-Rouge, le Dr Leon Gerin- 
Lajoie et les membres de son Comite ont ete 
reelus par la Division de Quebec de I’Associa- 
tion Medicale Canadienne pour servir a titre 
d’Aviseurs sur im nouveau Comite, connu sous le 
nom de Comite des Services de Sante Publique 
de la Croix-Rouge. 


La Division de Quebec est egalement repre- 
sentee sur le Comite Aviseur des Desastres de 
la Croix-Rouge, par les Drs A. T. Bazin, et 
Leon Gerin-Lajoie. 

La Guerre 

Votre Executif a porte un interet particulier 
sur les soins medicaux accordes aux refugies de 
guerre, et le Dr E. S. Mills a represent^ la 
Division de Quebec sur le Couseil Canadien des 
Enfants venus d’outre-mer. 

A la demande de I’Association Medicale 
Canadienne un effort a ete tente dans les 
premiers mois de I’annee 1941 pour obtenir des 
medecins pour le Royal Army Medical Corps 
d’Angleterre. A cause des difficultes dans les 
questions d’eehange monetaire, aucun sucefes 
pratique ne fut obtenu. • Les plus recentes 
donnees fournies par I’Association montrent 
que des 397 enrolements de medecins canadiens 
du ler mai 1941 au 31 aout 1941, 46 de ce 
nombre ont ete transferes au R.A.M.C. 

Il a ete demande a la Division de Quebec de 
constituer deux bureaux medicaux de revision 
pour les recrues d ’age militaire, un pour le dis- 
trict de Montreal, un pour le district de Quebec. 
Le choix du personnel a ete le suivant ; 

Montreal: Les Drs C. R. Bourne, L. H. 
Gariepy, L.~de G. Joubert, J. G. Lefebvre, Jean 
Mignault, E. J. Mullally. 

Quebec ; Les Drs "W. H. Delaney, J. B. Jobin, 
Achille Paquet, Rene Turcot, Joseph VaiUan- 
court, C. Yezina. 

Les autorit^s militaires de la Province ont 
consulte le Comite Aviseur de la Division de 
Quebec, en quete de renseignements sur la dis- 
ponibilite et la competence de medecins qui 
offraient leurs services, dans I’Armee, dans la 
Marine et dans I’Aviation. Il .est evident 
qu’une continuelle co-operation avec I’Associa- 
tion Medicale Canadienne se poursuivra en vue 
du besoin urgent de personnel medical dans les 
differents services militaires. 

La British Medical Association a recemment 
etabli im fond de secours de guerre (War 
Benevolent Fund) pour venir en aide aux 
membres de la profession medicale anglaise, qui 
ont souffert de la perte de leurs maisons et de 
leurs proprietes par des raids aeriens. Un ob- 
jectif de $250,000 a ete projete et deja $150,000 
ont ete collectes en Angleterre. Convaincue 
qu’un grand nombre de medecins canadiens 
seront heureux de souserire a ce Pond, I’Asso- 
ciation Medicale Canadienne accepte la contri- 
bution individuelle des membres de la pro- 
fession, pour etre distribuee a la discretion de 
la British Medical Association. L’Assoeiation 
Medicale Canadienne a re§u I’autorisation 
necessaire pour proceder a la collection des 
fonds pour cette cEuvre qui a ete enregistree au 
Ministere des Services Nationaux de Guerre 
sous I’Acte des Charites de guerre. 

Le Comite Executif desire a nouveau attirer 
1 ’attention des membres sur ce Fond de Se- 
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Federation ties Societes Medicates, slionld be carefully 
studied and receive sympathetic consideration. Our 
Association trill be representative of the profession of 
this Province if and tvhen the majority of our confreres 
join our ranks. Surely there is a posSbility of meeting 
on common ground. More than ever has it become a 
necessity for each one of us to feel the elbows of the 
others. In such unity shall we acliieve great things and 
maintain the high standard and etEcieney which it is our 
obligation to uphold. 

Sir "Willmott K. Lewis, in speaking before the mem- 
bers of the Canadian Club a few days ago, stressed the 
necessity of formulating plans for the new order of 
post-war democracy. Medicine will play a foremost part 
in this new order, and physicians will be called upon to 
apply new forms of practice, a system of teaching adap- 
table to the exigencies of the day, and heavier burdens 
will rest upon our shoulders. 

Health insurance will be proposed as a possible solu- 
tion to some of the problems our profession will have to 
face in the near future. I believe that but a handful 
of practitioners have studied this question and read the 
most interesting articles published in the Canadian Medi- 
cal Jssociatian Journal by Mr. Hugh 'Wolfcnden on this 
subject. In order to speak authoritatively to our legis- 
lative representatives who are liable to promulgate such 
legislation, we must be conversant with the minute details 
of the working of such a plan, and more so must we bo 
familiar with the needs of the public and of the pro- 
fession. True, there are a number of Canadians who 
cannot afford the expenses brougiit about by sickness, 
and much less by hospitalization. It is not the responsi- 
bility of the medical profession to bear the brunt of this 
situation. Medical charity is noble and to be praised 
.and admired, but it must never be compelled. The days 
hare passed when the population was small and in- 
digence scarce. Sickness has become costly, and yet one 
should not think of medicine as a luxury. When it 
knocks at the door it must bo faced and borne with 
courage: it bas become a necessity to be treated, but 
medical charity is not the remedy to a situation which 
is becoming always more acute witli the incessant pro- 
gress of science. 

The Association has played and is playing a great 
part in helping the Government in its war effort. It 
has given its whole-hearted co-operation to the different 
Ministries of Defence, the Jfavy, the Army and the Air 
Force. It is our duty to carry ou this work and to help 
the cause for which our Motherland, our Country and all 
the democracies are today fighting side by side iu order 
to destroy and annihilate Hazism from this world. 

I am convinced that you will listen with interest to 
the different reports which will be submitted to you for 
approval. It will furnish you with a bird 's eye view of 
onr activities. These have been made po.ssiblc by every- 
one of you who have put your faith in our Association. 
More so, perhaps, to the untiring efforts and good-will 
of your officers: Dr. H. K. Clouston, the president-elect, 
Drs. A. lY. Young and E. S. Mills, respectively honorary 
secretary and honorary treasurer, Dr. Georges Hubert, 
associate secretary, and the members of the Executive, 
nothing could have been achieved had they not willingly 
given their time, their experience and their energy: I 
wish hero to e.xpress to them my sincere thanks. 

I have voluntarily omitted the name of our chairman 
of. the Executive, Dr. F. S. Patch, whoso continuous 
work and constant thought in the cause of the Canadian 
iledical Association merit more than a simple mention. 
He is retiring from the Chairmanship of our Executive, 
but his example will serve for many years to those at the 
helm of our destinies; his ability to summarize a dis- 
cussion, his keen judgment in difficult situations, his 
sincere devotion to the interests of one and all, will long 
be remembered by those who have been fortunate enough 
to have worked, with him. It is with regret, and I feel 
I am expressing the views of not only the members of 
the Executive but also the views of all the members of 
the Association, that we had to accept his resignation, 
and that we could not keep him longer as the head of 
our Executive. 


Report of the Honorary Secretary 

This report tvas adopted, ivith the following 
amendment: “That the names of members ap- 
pointed by the Quebec Division to act as 
alternates on the General Council of the Cana- 
dian Medical Association shonld be added to 
the list of representatives contained in the 
report.” 

At its meeting on February 11, 1911, Dr, G. 
Hebert was appointed associate secretary for 
the balance of the year. 

^Military duties caused the resignation of Dr. 
IV. S. Rodger, Cowansville, from the Executive 
Committee in June, 1941. The vacancy has 
been left unfilled until the election of the nev/ 
Exeentive at the annual meeting. 

Resignations were also received during the 
year from the chairmen of two special com- 
mittees; Dr. A. T. Bazin, chairman of the 
Committee on Cancer, and Dr. I, M. Rabino- 
witch, chaimian of the Committee on Nutrition. 
Drs. C. B. Peirce and L. H. Gariepy carried on 
the work of these two committees. 

Your Executive also appointed Dr. J. Saucier 
as representative of the Quebec Division on the 
Editorial Board of the CJI.A.J. for 1941. This 
nomination was unanimously accepted by the 
Board. Di’. Saucier provides the Journal with 
French abstracts of selected articles as well as 
news concerning the profession of our Province. 
The Quebec Division hopes that as the member- 
ship of French speaking physicians increases 
tliis feature in the Journal will be expanded. 

Appointments to the Canadian. Medical Asso- 
ciation. — ^Appointments to General Council and 
Nominating Committee of the Canadian Medi- 
cal Association were duly made. 

The Canadian Medical Association appointed 
the following members of the Quebec Division 
to the Canadian IMedical Association Executive 
Committee for the year 1941-42. Drs. F. S. 
Patch, L. Gerin-Lajoie and Vr. H. Delaney. 

Membership. — ^From September 15, 1940, to 
September 15, 1941, 99 new members were added 
to our list; a net increase of 69 over last year. 
31embersliip in the Quebec Division at Septem- 
ber 15, 1941, stood at 701 active and 8 senior 
members; a total of 709, 

At the present time 72 members of the Quebec 
Division are on full time service with the Army, 
Navy or Air Force. It was ruled by the C-SI-A. 
in October, 1940, that members engaged in such 
full time service, and not' engaged in any private 
practice, should he exempted from the payment 
of fees for 1941, but that the Journal should 
not be sent to members so carried. This ruling 
was modified in jSIareh, 1941, when it was de- 
cided to supply the Journal on request at .$4.00 
per year. 

The question of increasing memberslup was 
given a great deal of consideration during the 
voar. In eo-operation with other Di-visions of 
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Jc siiis assure quc si les institutions dc langue 
fran(^ai.se le desirent, les administrateurs auto- 
riscront iinmediatcment rimpression de ees 
fonnules sur reception de la traduction du 
texte. 

Les dossiers cn usage dans les differents liopi- 
taux de premier ordre sont assez divers. Qu’il 
soit mieux dc les ramener tous a un meme ti^pe 
est unc question a discuter. L’opinion individu- 
ellc .iusqu’ici no semble pas favorable a se qu’on 
rappoite tous ees cas au bureau central de 
Toronto. 

Un h6i)ital de premiere importance a fait du 
cancer une maladie a declarer, dans la mesure 
du possible. II semble que ee soit la un progres. 

Les conferences et eliniques dans les hopitaux 
sur les tumeurs, neoplasmes, ou, cancers, seront 
jieut ctre de pratique difficile le personnel civil 
etant limite dans le moment, mais on devrait les 
encourager. 

II est recommande que plus d ’attention soit 
donnee ii I’education de la profession medieale 
qu’a celle des profanes. La conduite et le soin 
d’un patient caneereux devraient etre un effort 
dc groupe on cbaque membre de la profession 
medieale pent .iouer un role important. Mais 
ceci pent rcussir seulement si tous eollaborent 
individuellement et eollectivement afin d’ap- 
precier h leur juste valeur ce que les differents 
nioyens a leur disposition peuvent pour le pa- 
tient, ou pour le controle du neoplasme, ou 
comme pailiatif des symptomes, et ensuite agir 
au meilleur de leur connaissance pour decider 
ce qiii donne au patient une sante relative pour 
le temps le plus long. 

Sur une motion du doeteur Peirce, secondee 
par le doeteur II.-B. Church, le rapport du 
Comite sur le Cancer fut adopte. 

II fut propose, seconde et aecepte que le 
Comite Central de 1 ’Association Medieale Cana- 
dienne sur le cancer devrait s’occuper de la 
recommendation du doeteur Peirce a propos de 
I’education de la profession medieale dans la 
conduite et le soin du patient eancereux. 

Comite des Cours de Perfectionnement 

Le doeteur W.-J. McNally, president du 
Comite des cours de perfectionnement, lut le 
rapport suivant: 

II y eut liuit reunions durant la derniere 
annee. Votre comite a organise son travail 
avec I’aide des representants des districts du 
Conseil. Nous remercions ces messieurs pour 
leur co-operation a organiser des reunions dans 
leurs districts. Un effort special a etc fait cette 
annee afin d ’organiser des assemblees dans les 
districts avoisinant Quebec, mais jusqu’ici les 
doctcurs Kousseau, Delaney et Gariepy n’ont 
pas eu de succes. Comme resultat de notre ex- 
perience acquise au cours de 1 ’annee, il a ete 
decide de limiter le nombre des eonfcrenciers 
pour une reunion. Ceci a im double avantage : 
plus de temps pour la discussion et un eoht 
moindre pour le deplacement des eonferenciers. 


Les frais de voyage pour ces reunions se 
chiffrent a $128.42 et ont ete payes par la 
Division de Quebec. 

Les reunions ont ete appreeiees et bien en- 
eouragees. Dans ehaque cas le groupe local a 
accorde aux eonfcrenciers toute la courtoisie 
voulue. 

Le President-eiu 

Le President informe ensuite I’Assemblee de 
I’eleetion du doeteur H.-R. Clouston comme 
President-elu a I’Assemblee annuelle, tenue le 
10 octobre, 1940. 

L'Officiers el Comite Executif 

Les officiers suivants ont ete elus : 

Pr^sident-filu — Doeteur C. Vdzina, Quebec. 

President du Comitd Executif — ^Doeteur D.-S. Lewis, 

Montrgal. 

President sortant de charge — 

Doeteur L. Geriu-Lajoie, Montrfial. 
Secretaire honoraire — ^Doeteur A.-tV. Young, Montr{al. 
Secretaire adjoint — Doeteur Georges Hubert, 

Montreal. 

Trdsorier honoraire — Doeteur E.-S. Mills, Montreal. 

District de Montreal — 

Doeteur L.-H. Garidpy, Montreal, 
Doeteur C.-K.-P. Henry, Montreal, 
Doeteur W. de M.- Scriver, Montreal. 
District de Bedford — ^Doeteur G.-E.-L. Fuller, ' 

Cowansville. 

District de Huntingdon — ^Doeteur M.-B. Stalker, 

Ormstown. 

District de Hull — ^Doeteur H.-B. Church, Aylmer. 
District de Quebec — ^Doeteur W.-H. Delaney, Quebec. 
District de St-Maurice — ^Doeteur J.-M.-F. Malone, 

Trois-BiviSres. 

District de Sherbrooke — Doeteur J.-B, Winder, 

Lennoxville. 


Cana/dian Medical Association, Quebec Division 

The following is an account in abstract of the 
Povirth Annual Meeting of the Canadian Medi- 
cal Association, Quebec Division, held at the 
Montreal Neurological Institute, October 9, 1941, 
at 4.30 p.m. 

Retiring President’s Address 

Dr. Lion Glrin-Lajoie addressed the meeting as 
follows: — 

II est d ’usage pour le President de 1 ’Association 
MIdicale Canadienne, en souhaitant la bienvenue h tous, 
eu cette assemblee annuelle, de rappeler dans ses grandes 
lignes les faits sailants de 1 ’annee Icoulle et de jeter les 
jalons pour 1 ’accomplissement d’muvres ficondes par 
I’ExIcutif que vous llirez dans quelques instants. Afin 
de n ’avoir pas a me rlplter, vous me permettrez d’lla- 
borer mes remarques en langue anglaise convaincu que 
vous reconnaitrez dans ce geste I’estimo et la recon- 
naissance que nous portons pour nos confriros qui nous 
out honoris et ont mis en nous leur confiance, en nous 
llisant a la plus haute charge de 1 ’Association. 

To the honorary secretary, honorary treasurer and 
chairmen of committees, fall the duties of delving into 
the details of our activities. But in perusing through 
the minutes of the six regular meetings of your Executive 
Committee, interesting thoughts surge through our minds 
in considering the work done and the continued interest 
of every one in the affairs of the Association. 

Membership has increased notably, especially at the 
beginning of our fiscal year, and the interest displayed 
by an important group who wish to join en bloc, La 
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Federation ties Societes Medicates, slionld be carefully 
studied and receive sympathetic consideration. Our 
Association trill be representative of the profession of 
this Province if and tvhen the majority of our confreres 
join our ranks. Surely there is a possibility of meeting 
on common ground. More than ever has it become a 
necessity for each one of us to feel the elbows of the 
others. In such unity shall we acliieve great things and 
maintain the high standard and efEcieney which it is our 
obligation to uphold. 

Sir "Willmott K. Lewis, in speaking before the mem- 
bers of the Canadian Club a few days ago, stressed the 
necessity of formulating plans for the new order of 
post-war democracy. Medicine will play a foremost part 
in this new order, and physicians will be called upon to 
apply new forms of practice, a system of teaching adap- 
table to the exigencies of the day, and heavier burdens 
will rest upon our shoulders. 

Health insurance will be proposed as a possible solu- 
tion to some of the problems our profession will have to 
face in the near future. I believe that but a handful 
of practitioners have studied this question and read the 
most interesting articles published in the Canadian Medi- 
cal Jssociation Journal by Mr. Hugh 'Wolfcnden on this 
subject. In order to speak authoritatively to our legis- 
lative representatives who are liable to promulgate such 
legislation, we must be conversant with the minute details 
of the working of such a plan, and more so must we be 
familiar with the needs of the public and of the pro- 
fession. True, there are a number of Canadians who 
cannot afford the expenses brougiit about by sickness, 
and much less by hospitalization. It is not the responsi- 
bility of the medical profession to bear the brunt of this 
situation. Medical charity is noble and to be praised 
.and admired, but it must never be compelled. The days 
have passed when the population was small and in- 
digence scarce. Sickness has become costly, and yet ono 
should not think of medicine as a luxury. IVIien it 
knocks at the door it must bo faced and borne with 
courage; it has become a necessity to be treated, but 
medical charity is not the remedy to a situation which 
is becoming always more acute witli the incessant pro- 
gress of science. 

The Association has played and is playing a great 
part in helping the Government in its war effort. It 
has given its whole-hearted co-operation to the different 
Ministries of Defence, the Xavy, the Army and the Air 
Force. It is our duty to carry ou this work and to help 
the cause for which our Motherland, our Country and all 
the democracies are today fighting side by side in order 
to destroy and annihilate Hazism from this world. 

I am convinced that you will listen with interest to 
the different reports which will be submitted to you for 
approval. It will furnish you with a bird 's eye view of 
our activities. These have been made po.ssiblo by every- 
one of you who have put your faith in our Association. 
More so, perhaps, to the untiring efforts and good-will 
of your officers: Dr. H. R. Glouston, the president-elect, 
Drs. A. 'W. Young and E. S. Mills, re-pectively honorary 
secretary and honorary treasurer, Dr. Georges Hubert, 
associate secretary, and the members of the Executive. 
Hothing could have been achieved had they not willingly 
given their time, their experience and their energj': I 
wish hero to e.xpress to them my sincere thanks. 

I have voluntarily omitted the name of our chairman 
of. the Executive, Dr. F. S. Patch, whoso continuous 
work and constant thought in the cause of the Canadian 
iledical Association merit more than a simple mention. 
He is retiring from the Chairmanship of our Executive, 
but his example will serve for many years to those at the 
helm of our destinies; his ability to summarize a dis- 
cussion, his keen judgment in difficult situations, his 
sincere devotion to the interests of one and all, will long 
he remembered by those who have been fortunate enough 
to have worked with him. It is with regret, and I feel 
I am expressing the views of not only the members of 
the Executive but also the views of all the members of 
the Association, that we had to accept his resignation, 
and that we could not keep him longer as the head of 
our Executive. 


Report of the Honorary Secretary 

This report tvas adopted, ivith the following 
amendment: “That the names of members ap- 
pointed by the Quebec Division to act as 
alternates on the General Council of the Cana- 
dian Medical Association shonld be added to 
the list of representatives contained in the 
report.” 

At its meeting on February 11, 1911, Dr. G. 
Hebert was appointed associate secretary for 
the balance of the year. 

^Military duties caused the resignation of Dr. 
W. S. Dodger, Cowansville, from the Executive 
Committee in June, 1941. The vacancy has 
been left unfilled until the election of the nev/ 
Executive at the annual meeting. 

Resignations were also received during the 
year from the chairmen of two special com- 
mittees: Dr. A. T. Bazin, chairman of the 
Committee on Cancer, and Dr. I, M. Rabino- 
witch, chaimian of the Committee ou Nutrition. 
Drs. C. B. Peirce and L. H. Gariepy carried on 
the work of these two committees. 

Your Executive also appointed Dr. J. Saucier 
as representative of the Quebec Division on the 
Editorial Board of the CJI.A.J. for 1941. This 
nomination was unanimously accepted by the 
Board. Di’. Saucier provides the Journal with 
French abstracts of selected articles as well as 
news concerning the profession of our Province. 
The Qitebec Division hopes that as the member- 
ship of French speaking physicians increases 
tliis feature in the Journal be expanded. 

Appointments to the Canadian. Medical Asso- 
ciation. — ^Appointments to General Council and 
Nominating Committee of the Canadian Medi- 
cal Association were duly made. 

The Canadian Medical Association appointed 
the following members of the Quebec Division 
to the Canadian Medical Association Executive 
Committee for the year 1941-42. Drs. F. S. 
Patch, L, Gerin-Lajoie and IF. H. Delaney. 

Membership. — ^From September 15, 1940, to 
September 15, 1941, 99 new members were added 
to our list; a net increase of 69 over last year. 
3Iemberslup in the Quebec Division at Septem- 
ber 15, 1941, stood at 701 active and 8 senior 
members; a total of 709, 

At the present time 72 members of the Quebec 
Division are on full time service with the Army, 
Navy or Air Force. It was ruled by the C-SIA. 
in October, 1940, that members engaged in such 
full time service, and not' engaged in any private 
practice, should he exempted from the payment 
of fees for 1941, but that the Journal should 
not be sent to members so carried. This ruling 
was modified in jSIareh, 1941, when it was de- 
cided to supply the Journal on request at .$4.00 
per year. 

The question of increasing memberslup was 
given a great deal of consideration during the 
vear. In eo-operation with other Di-visions of 
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llie C.5I.A. the Quebec Di^^sion conducted a 
membership campaign at the end of 1940. A 
circular letter was mailed to approximately 400 
English and 2,100 French doctors in our Prov- 
ince. Information on income tax exemptions 
granted to the profession was enclosed with each 
letter. As a result 79 new members were gained 
for the C-iil.A. While this response cannot be 
called good, it must be remembered that the 
Division has praetieall}' doubled its membership 
since its organization in 1937. Much remains 
to be done, however, and the Division will take 
cveiy opportunity of bringing home to non- 
members the advantages of membership in their 
national medical association. 

Post-graduate Education. — The post-graduate 
educational campaign has been fostered to the 
utmost within the limits of the Division’s in- 
come, and jmur Executive welcomes this oppor- 
tunity of pajdng tribute to the excellent -work 
of the Committee. 

Canadian Eed Cross Society.— Our President 
has acted as chairman of a special committee 
formed to co-operate with the Red Cross 
Society. Drs. A. T. Bazin, F. G. Pedley and E. 
Dube have acted as members. At the sugges- 
tion of Col. W. Leggat, President of the Red 
Cross Society, Quebec Provincial Division, this 
Committee was re-appointed by the Quebec 
Division to serve as an Advisory Board to a 
newly formed Red Cross Public Health Services 
Committee. The Division is also represented on 
the Eed Cross Provincial Adrdsory Emergency 
Committee by Drs. Bazin and Gerin-Lajoie. 

The War. — Considerable interest has been 
taken by your Executive in the matter of the 
medical care of war guests, and Dr. E. S. Mills 
has represented the Quebec Division on the 
Council for Overseas Children. 

At the request of the C.M.A., an attempt was 
made early in 1941 to obtain doctors for the 
Royal Army Medical Corps. Owing to dif- 
ficulties in currency exchange this met with 
poor success. Reeent figures supplied by the 
Association show there were 397 medical en- 
listments of Canadian doctors from May to 
August 31, 1941. Of this number 46 were 
seconded to the R.A.M.C. 

The Quebec Division was asked to select two 
medical boards to re-examine trainees, one each 
for the Montreal and Quebec districts. The 
following were nominated: — 

jMontreal : Drs. E. J. Mullally, J. G. Lefebvre, 
J. Mignault, L. de G. Joubert, L. H. Gariepy 
and C. R. Bourne. 

Quebec : Drs. C. Yezina, A. Paquet, J. Yaillan- 
court. E. Turcot, W. H. Delaney and J. B. 
Jobin. 

Military authorities in the Province have 
consulted the Quebec Division’s Advisory Com- 
mittee as to suitability and availability of 
physicians who have offered their services to 


the three Forces. Further co-operation with 
the C.M.A. is anticipated in view of the urgent 
need for medical personnel in the services. 

The British Medical Association has recently 
established a War Benevolent Fund to aid 
members of the profession who have suffered 
loss of home and property in air raids. 
$250,000 has been set as a first objective, and 
already $150,000 has been raised in Britain. 
Believing that many doctors in Canada would 
be glad to subscribe, the C.M.A. is accepting 
contributions which will be distributed at the 
discretion of the British Medical Association. 
The C.M.A. has received the necessary author- 
ity and the Fund has been registered under the 
War Charities Act. 

The Executive Committee wishes once more 
to draw the Fund to the attention of the mem- 
bers. There can be no doubt that all the 
financial assistance will be highly appreciated. 

Committee on Economics 

The chairman. Dr. R. Yance Ward, reported 
as follows ; 

The principal activity of your committee dur- 
ing the past year has been the compilation of 
■ data on the organizations which furnish medical 
service to their members in the Province of 
Quebec. The study included the so-called 
“Friendly Societies’’ and the industrial medical 
services in the province. Copies of the reports 
sent to the General Secretary of the C.M.A., are 
in the files of the Quebec Division. 

Your chairman has also acted as a member of 
the Committee on Industrial Hygiene of the 
C.M.A., under the chairmanship of Dr. J. S. 
Cunningham. The efforts of this committee have 
been toward the establishment of adequate 
medical services in war industry. 

Committee on Legislation 

The chairman. Dr. W. H. Delanejq reported 
that: 

The Chiropractors’ Bill, seeldng legal status 
for its group of irregular practitioners, was 
brought before the Private BiUs Committee. 
The Bill was rejected. It is timely to remark 
that the medical profession at large in our 
province, numbering in the. neighbourhood of 
3,000, have been indifferent about their legal 
rights. It would seem opportune for the medi- 
cal profession in this province to combine forces 
and exert sufficient influence on the members of 
the Quebec Legislature to eliminate the chiro- 
practic danger, and it is recommended that 
organized medical bodies of this province should 
look into the matter of arranging such defence. 

Your chairman was further requested to as- 
sist the College of Physicians and Surgeons in 
obtaining the amendments to their Charter con- 
tained in a Bill before the House for adoption. 
An amendment was inserted into this Bill which, 
if passed, would have annulled the whole prin- 
ciple of the Medical Act. Permission to with- 
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draw the Bill was requested, and was granted 
by the Government. 

The attention of this Division is dra\vn to the 
fact that the College of Physicians and Surgeons 
never submitted to the Division, nor to myself, 
copies of the proposed amendments, and there- 
fore this Division had no knowledge of what was 
contained in the Bill which they were asked to 
support. 

It is therefore in order to suggest that in the . 
event of further co-operation being requested 
from this Division by the College of Physicians 
and Surgeons, this latter body be asked to sub- 
mit their proposed Bill of amendments for our 
consideration. There may have been clauses in 
the proposed amendments that should have re- 
ceived serious consideration by this Division. ' 

Committee on Public Health 

The report of the Committee on Public Health, 
by Dr. P. G. Pedley, after some general remarks, 
went on to say : 

It is gratifjnng to note that long looked for 
venereal disease legislation was finally enacted 
in March, 1941, The Bill requires phj'sicians to 
report all cases of venereal disease to the Direc- 
tor of the Venereal Disease Branch of the 
Provincial Department of Health and Social 
"Welfare, Cases in the first instance are to be 
reported by number and only by name if treat- 
ment is refused or neglected. The Bill also 
gives authoritj' to the Director to examine sus- 
pected persons'and to require their treatment if 
found infected. 

Your chairman, as a member of the Committee 
on Public Health of the C.JI.A., recommended 
the following for the consideration of the Associ- 
ation as a whole: (1) the development of a 
national program for venereal disease control; 
(2) a consideration of the public health aspects 
of housing with particular reference to post-war 
activities; (3) the routine testing of recruits for 
the Canadian Army ■with the "Wassermann test; 
(4) a consideration of the policy of the Cana- 
dian Broadcasting Commission in regard to the 
advertising of proprietarj' medicines. 

Committee on Cancer 

The chairman. Dr. C. B. Peirce, in his report 
said : 

The activities during the past year have been 
devoted chiefly to informal discussions with 
and enquiries of members of the staffs of 
several of the major hospitals of the Province 
as to methods and means used in these institu- 
tions for the study of and correlation of data 
on cancer patients. 

One visit has been made to the headquarters 
of the Association in Toronto for the purpose 
of discussing the preparation of the standard 
cancer report form of the C.M.A. in French. I 
am assured that if there is a desire for this on 


the part of the' French-speaking institutions, 
the Administrative officers will immediately 
authorize the printing of such upon receipt of 
a translated text. 

The types of records used by the several 
major hospitals are quite diverse. Whether or 
not standardization is desirable is open to de- 
bate. Individual opinion so far as sampled is 
not favourable toward central reporting of 
these cases to the Toronto office. 

One major hospital this year has made cancer 
a “reportable” disease within its own confines. 
This is believed to be a step forward. 

The maintenance of tumour, neoplasm or 
cancer conferences or clinics in the hospitals 
under the present conditions of reduced civilian 
staffs may be difficult, but should be en- 
couraged. 

It is recommended that more attention be 
given to the education of the medical profes- 
sion than of the laity. The management and 
care of the cancerous patient should be a 
group effort in which all members of the medi- 
cal profession can play an important role. But 
this can be done only if they individually and 
collectively appreciate how much or how little 
the several means at their disposal can offer 
the patient in either control of the neoplasm or 
palliation of symptoms, and act on that knowl- 
edge and the criteria of Avhat ■will afford the 
patient the most comfort and relative ■well- 
being for the longest period of time. 

It was moved, seconded and carried that the 
attention of the C.M.A. Central Committee on 
Cancer should be directed to Dr. Peirce’s 
recommendation regarding the education of the 
medical profession in the management and care 
of the cancerous patient. 

Committee on Post-Graduate Education 

Dr. W. J. McNally, chairman of the Com- 
mittee, said: 

Your committee has attempted to work 
through the district representatives on the 
Council. A special effort was made this year 
to arrange meetings in the districts bordering 
on Quebec City, but so far has been unsuccess- 
ful. The number of speakers at any one meet- 
ing has been cut down with a two-fold 
advantage; it allows more time for discussion 
and reduces expenses. 

Meetings were held at Dolbeau, Sha^wville, 
Shawinigan, Buckingham, Sherbrooke, Granby, 
Valleyfield and Hull. 

The travelling expenses to the eight meetings 
amounted to $128.42 and have been defrayed by 
the Quebec Division. These meetings have ail 
been well received and well attended. In each 
case our speakers have been given ever}^ courtesy 
and attention by the local group. 
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Election of President 

The Ciuiirman (hen informed tlie meeting that 
Dr. II. K. Clonston had been elected President- 
Elect at the annual meeting on October 10, 1940. 
This ivas duly confirmed. 

Election of Officers and Executive Committee 

The following officers were elected: 

President-Elect — Dr. 0. Vezina, Quebec. 

Cliairman of Executive Committee — Dr. D. S. Lewis, 

Montreal. 

Past-Prcsident — ^Dr. L. Gerin-Lajoie, Montreal. 
Honorary Secretary — ^Dr. A. W. Young, Montreal. 
.\ssociate Secretary — Dr. Georges Hebert, Montreal. 
Honorary Treasurer — Dr. E. S. Mills, Montreal. 

Montreal District — Dr. L. H. Gariepy, Montreal. 

Dr. C. K. P. Henry, Montreal. 

Dr. IV. de M. Scriver, Montreal. 
P.edford District — ^Dr. G. P. L. Fuller, Cowansville. 
Huntingdon Di.strict — Dr. M. R. Stalker, Ormstown. 
Hull District — Dr. H. B. Cliurcli, Ajdmer. 

Quebec District — Dr. IV. 11. Delaney, Quebec. 

St. Maunce District — Dr. J. M. F. Malone, 

Three Bivers. 

Sherbrooke District — Dr. J. B. Winder, Leunoxville. 


i?lebical Societies! 

Canadian Society for the Control of Cancer 

The annual meeting of the Canadian Society 
for the Control of Cancer will be held at the 
Royal York Hotel, Toronto, on February 7th, at 
12 noon, for the purpose of receiving the report 
of the Board of Directors, the report of the 
auditors of the Societj’ and for the transaction 
of such other business as may properly be 
brought before the meeting. 


la societe medicale des hopitaux universitaires 
de Quebec 

Seance a I’Hotel-Dieu de Quebec, vendredi le 
17 octobre 1941. Suivent les resumfe. 
Pentoth.vl intra-veineux dans la chirurgie 

DU goitre. — P. Hudon. 

A I’Hotel-Dieu de Quebec, on utilisa le pentothal 
coinme ancsthesique intra-veineux dans 80 cas de thy- 
roidectoniie. 

Comnio medication prdliminaire les malades regoivent 
grain de nembutal par la bouche, la veille an soir, 
3 grains de nemimtal et une piqure de 1/6 de morphine 
avec 1/150 d ’atropine en injection sous-cutanee, une 
heure avant 1 ’intervention chirurgicale. 

On se sert d’une solution de pentothal S. 2% pour 
cent et 1 ’injection se fait de preference dans nne veine 
du pie^d. On maintient I’anesthesie a un niveau trSs 
supcrficiel en gardant le reflexe conjonctival. 

Nous avons compard les rdsultats avec une serie ana- 
logue de cas operes sous anosthdsie locale et sous anes- 
thesie par inhalation. 

La toux et les vomissements sont plus rares avec le 
pentothal. 

On signalc un cas de ddehs. Ce malade agg de 68 
ans, tres maigre, trds intoxique, consider^ comme nn 
risque excessivement grave, mourut d’nne dgfaillance 
cardiaquo vingt heures aprgs 1 ’intervention. 


Comme conclusions, le pentotlial dans la chirurgie du 
goitre offre les avantages suivants: 1° — II cst ininflani. 
mablo et non explosif. 2° — II baisse le mgtabolisine. 
3“ — II rend 1 'induction agreable. 4° — ^Les vomissements 
sont rares. 5“ — ^L’etat anxieux disparait. 6° — ^Le chirur- 
gien opfere plus a I’aise. 

Tons les procedds sont bons et Je pentothal serablc 
devoir nous apporter un aide precieux. 

Resections trans-uretr.\.les ; quelques compli- 
cations. — ^A. Simard. 

An cours d’un certain nombre de resections trans- 
uretrales que nous avons fait a I’Hotel-Dieu de Qudbec, 
durant I’annee, nous avons rencontre quelques ^complica- 
tions auxquelles nous avons du faire face. 

La premidre par ordre d ’importance a dte I’hdmor- 
ragie post-opgratoire qui, dans quelques cas, a ete assez 
considerable pour nous iuquigter. La selection du patient 
an point de vue de la congestion prostatique a du etre 
faite, et nous avons diminue considerablement les 
liemorragies en n ’operant pas tout de suite des malades 
qui prgsentaient un certain degre d’cedeme au niveau de 
leur tumeur. 

Le deuxigme accident a ete I’ineontinenee suecesaivc 
a la mise en place de la sonde Foley qui distend la 
rdgion et fait persister, dans les jours qui Suivent 1 ’en- 
levement de la sonde, une incontinence qui est trgs 
ennuyeuse pour le client, mais qui n’est pas permanentc. 
Nous avons obvig dans un certain degrg il cet ennui en 
raccourcissant et en multipliant les seances de com- 
pression par cette sonde. 

Le troisigme ennui est 1 ’infection subsgquente par dg- 
collement de la muqueuse vesicale, et 1 ’infection sous- 
jacente due b. ime resection trop poussge, et surtout au 
fait d’une infection pre-existante qui aurait dii etre 
jugulee par le sulphonamyde avant 1 ’intervention. 

Colite ulcereuse GR.tVE. — J. P. Dugal. 

Un cas de colite ulcereuse grave est rapportg. 

L’gvolution de la maladie fut de cinq semaines et la 
mort survint b la suite d’une peritonite par perforations 
multiples du sigmoide. Aucun agent thgrapeutiquo n’a 
paru modifier le cours de 1 ’affection. La sulfaguanidine 
fut inefficace. 

TRAITEMENT du PIED DOT CONGENITAL DE LA 

NAISSANCE JUSQU’a 4 ANS. L. P. Ro.V. 

Le pied bot congenital est une Igsion que I’on ren- 
contre plus souvent chez les gargons. Les formes pures 
sont rares, e’est lo varus equin que I’on rencontre le plus 
souvent: SO pour cent des cas environ. 

L’etiologie, la pathogenie sont passges sous silence. 
L ’anatomic pathologique montre une deformation qui 
presente trois glgments: (a) I’equinisme; (b) la supina- 
tion; (o) 1 ’adduction. 

Les parties molles; ligaments, muscles, tendons par- 
ticipent b la dgformation. L ’enfant pent gtre vu 1° — 
A la periode de reducUhilite complete qui pent durer des 
mois. 2° — ^A la peroide d’irreductibilite relative qui va 
jusqu’a 2 ou 3 ans en moyenne. 3° — ^A la pgroide 
d’irredtictibilit^ absolve a partir de 4 ans environ. 

II y a intgret a voir le bebg le plus tot possible aprSs 
la naissance. Durant les premiers mois, des manoiuvres 
manuelles de redressement sufBsent. H faut maintemr 
constamment en bonne position soit par glastoplaste ou 
par platre. Le pied corrigg, la ebaussure appropriee le 
jour, et I’attelle la nuit maintiennent le pied, , 

A la seconde pgriode, il faudra souvent agir sous anes- 
thgsie et par gtapes pour eorriger la deformation. Sou- 
vent la tgnotomie du tendon d’Achille sera ngcessaire, 
parfois le Phelfs-Kirmission. A la demigre pgriode, qui 
se voit rarement avant 4 ans, ce qui semble excellent est 
I’artbrodbse sous-astragalienne avec gvidement para- 
medio-tarsien. Cette intervention est suivie d’un platre 
pour 2 mois environ. 
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Medication ayant une action sue le peri- 

ST/VLTISJIE INTESTINAL DANS LES PERITONITES. — 

P. Koy. 

Au cours des pfintonites, 1 ’occlusion intestinale est une 
complication frequente et toujoura grave 

Depuis quclques annces, dans les deux services de 
cliirurgie del ’Hotel Dieu, nous avons vu dimmuer dans 
une grande proportion 1 ’ileus paralytique au cours des 
peritonites appendiculaires grace a I’emploi systematique, 
apros 1 ’intervention, de pitmtnne, de pitressm ou de 
prostigmine dont 1 'action sur le tonus et le peristaltisme 
de I’lntestin est bien connue. 

Dans 311 cas de peritonites appendiculaires, 143 ont 
Te 5 u de la pituitnne ou du pitressm en alternant avec de 
la prostignime. Les resultats obtenus ont ete tout a fait 
satisfaisants. 

La prostigmine Eoclie semblerait agir davantage sur 
le petit intestm, tandis que la pituitnne ou le pitressm 
sur le gros Ces produits ont aussi une action marquee 
sur la vessie. H est exceptionnel de cathdteriser un 
malade qui regoit des injections d ’un de ces medicaments 

D’apres bien des auteurs, la prostigmine pourrait 
etre mjectee a des femmes enceintes sans danger d ’avor 
tenient. 

Nous donnons liabituellement une ampoule de 10 unites 
de pitressm, de pituitnne ou une ampoule de prostigmine 
a 1 pour 2000, toutes les quatre lieures, jusqu’a ce que 
1 'intestm ait fonctionnc et quo le ventre soit complete 
nient doballonnS. 

Depms quelque temps, nous associons le pitressm ou 
la pituitnne a la prostigmine surtout cliez les grands 
malades Le pitressm et la pituitrme, en plus de leur 
action sur 1 ’intestm, agissent favorablement sur ia 
pression artfirielle, le rem et la transpiration. 

Comme beaucoup de clururgiens americains, nous 
faisons un usage frequent de la prostigmine pour pro 
venir et trailer la distension intestmale a la suite des 
operations les plus divcrsos dans 1 ’abdomen. 

Dans aucim cas les malades n’ont presentd de idac 
tions toxiqucs ou mSmo ddsagr^ables. 

Keunion de eette Sociote tenue & THopital 
Laval, Ste-Poy, Que. Le 21 novembre 1911, a 
8 30 heui'es du soir. Suivent les resumes : 


raesures propUjlactiques adcquates surtout do I’liomme a 
la femme Les con 3 omts tuberculeux doiient etre spe 
cialement surieillcs cn raison du danger qu’ils sont pour 
leur entourage familial et social. 

La SERO-tGGLUTINATION DE L t TUBEKCULOSE 

M GllOUX 

Le sero diagnostic n ’est litudie que sous la forme sero 
agglutination, ajant un prmcipe et une teclmique iden 
tiques, du moms en partie, a eeux de la reaction de 
Widal. Emplojee pour la premiere fois en 1S9S, par 
Arlomg et Courmont, la sdro agglutination tombe dans 
un demi oubli, dont elle sort dernieroment sous I’lmpul 
Sion scientifique de I’Ecole do Ljon La base de la 
rdaction est une souclio de baeille de Koch bien homo 
gene et facilemcnt agglutinable, comme la souclie 
SA P C 

Hestiliats ohtcniis sur 327 sero agglutinations effectutes 


a I’Eopital Laval 

Adultes: pour cent 

Tuberculoses niedicales — positives S2 6 

Tuberculoses chirurgicales — positives 75 0 

Enfants i 

Tuberculoses medicales — positives 90 9 

Tuberculoses tres graves — positives 29 4 


Le sero diagnostic est tres utile comme confirmation 
de la tuberculose chez 1 ’adulte, comme element de diag 
nostic chez 1 'enfant, surtout dans la penode ante 
allergique, et comme test pronostic dans les formes 
graves, evolutivcs de la tuberculose. 

Resultats de thobvcoplastie a l’HSpital 
La\al — J. P. Rogei ot J M Lemieiuc 

Ces deux auteurs ont d abord donnd une vue d’en 
semble de la thoracoplastie histonque de la question, 
grands principes g4nereu.\ de la technique, indications 
Puis apris avoir repasse quelques statistiques mtor- 
nationales, ils ont produit relies de I’Hopital Laval 


Malades op4rcs de 1931 a 1941 66 

Total des temps operatoires . . . 157 


Jlesultats 

Malades guons ... .... 29 pour cent 

Malades ameliorcs 40 pour cent 


L\ TUBPRCULOSE coNJUGALE — R. Dcsmcules, L. 
Rousseau et Ph Ricliard 

La tuberculo;e conjugale cxisto sureniciit mats dans 
unc proportion encore imprecise La frequence vane de 
3 a 45 pour cent selon les conditions d ’observation et 
selon I’emploi des moyens clmiques, biologiques et sur- 
tout radiologiques d ’investigation La tuberculose du 
conjoint apparemment sam est lid au probldme de la 
sunnfection exogdne auquel les ecoles frangaise, alle 
mande et amencaine attachent une importance fort 
diffdrcnte Cette tuberculose exogene ne prosente pas 
de type radiologique fixe Elle est considerde comme un 
rev oil d’un neux fojer mal dteint, comme une rdactiva- 
tion. endogene sous uue stimulation exogdne. Elle agit 
tantot dans le sens vacemant, tantot dans le sens aggra- 
vant selon le degrd d’lmmunitd du contamind Les sur- 
mfections additionnelles augraentent de facon^nette ia 
morbidite et la mortalitd tuberculcuso du conjoint ap- 
paremment sain, porteur de sdqueUes du passd 

Quant au conjoint non infectd, 1 'observation ddmontre 
qu’il est roue de faqon presque certaine .i la tubercu- 
lisation L ’etude soigneuse des statistiques a I’aide de 
la mdthode ladiologique oblige a une enquete proloi^ec 
meme aprds la mort du contaminateur ^ Ce delai doit 
6tre pousse .v au moms cmq ans La precession mascu- 
line existerait dans plus de 70 pour cent des cas Nous 
ne pouvons admettre les prdtentions de Lumidre sur 
I’hdrddo tuberculose. Elies s'appuient sur des faits con 
festables, cntiquables et entaches d’erreur. L existence 
et la frequence de la tuberculose conjugale oblige a acs 


69 pour cent 

Malades aggraies 3 8/11 pour cent 

Malades stationnaiies 7 3/11 pour cent 

31 pour cent 

Malades morts dcpuis 1931 20 pour cent 

ilortalite operatoire: 

Interventions 157 

Morts prScoces imputables a 1 ’interv ention ... 4 

Ce qui donne une mortalitd operatoire d ’environ 
2^ pour cent. 

Drainage cx\it,ure sun ant, lv metiiode de 

MONALDi — L Rousseau 

L ’auteur rapporte I 'observation d’une malade agee 
de 26 ans, qui fut traitee par pneumothor.ax artificiel cn 
1937, pour une tuberculose cavitaire du pouraon gauche 
En 1941, eette malade fur hospitalisee de nouveau pour 
une lesion cavifairo siegeant au poumon droit. Hn pneu 
motliorax artificiel ajant ete impossible h rtabser et une 
thoracoplastie consideree dangereuse, un drainage can 
taire suivant le methode de Jlonaldi fut institud le 10 
septembre 1941. I;es resultats de eette mtervention, 
quoiquo incomplets aprds 214 niois, permettent d’entre 
tenir des espoirs sur le traitement de certaines formes rlc 
tuberculose par eette nouvelle therapeutiquo. En effet, 
a la suite du drainage, les cavitt's diminuent considdraWe- 
ment do volume en meme temps que le pus dovicnt moins 
riche cn bacilIe de Koch. 
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TUMEUR sous FRONTALE CHEZ UNE TUBERCU- 

LEUSE. — J. Sirois. 

Nous Tous prfisentons ici 1 ’obsen’ation d’une tuber- 
culeuse pubnonaire, atteinte en plus d’uae osteo-arthrite 
tuberculeuse, scapulo-humerale droite qui a ddveloppd un 
sjudrome sous irontal ayant entraine une intervention 
cliirurgicalo, pour 1 ’ablation d’une tumeur sous frontale. 
AprSs le dfibut d ’une tuberculose pulmonaire, la malade 
commence ii presenter un syndrome d ’hypertension puis 
dcs signos neurologiques locaUsateurs a la region sous 
frontale droite. En decembre 1939, une biopsie est 
pratiquCe h la region sus-frontale droite au moyen d’une 
leg&ie trfipanation et comme a cette date un diagnostic 
liisto-pathologique d ’fipithfilioma avait etfi port4, une 
sfirie de traitoments radiotherapiques a dt_S denude. 
AprJs une Ifigfere amelioration de quelques mois, en jan- 
vicr 1940, la malade fait des crises d’fipilepsie 
generalises. 

Li’e.xamen Clinique a cette date nous revMe un syn- 
drome Foster Kennedy; rien d ’autre de particulier. La 
radiographic du crane cependant nous revele que la 
petite ailo du sphenoids droit est erodee. Procedant par 
elimination, nous venons h la conclusion que la malade 
est porteuso d’un meningiome ayant pris son point 
d ’origine h la petite ailo du sphenoids droit. Le 31 mars 
1941), imc craniotomie frontale droite est pratiques. 
Nous tiouvons alors une masse grisatre, 6.5 cm. de 
laigeur et 1.5 cm dans sa plus grande dpaisseur, ayant 
prib son point d ’origins h la region sous-frontale a la 
petite aile du sphenoids droit et remontant, en repoussant 
lo lobe frontal droit jusqu’h la partie moyeime de ce 
dernier. L ’ablation a ete faite au complet. 

Los suites operatoires n’ont rien pcdsente de par- 
ticuhor et le dixieme jour la malade peut se lever. 
L'acuite visuelle du cote droit revient 10/10; depuis ce 
temps la malade n’a pas fait de crises d’epilepsie; elle 
a vu son syndrome d ’hypertension disparaitre et surtout 
olio commence a percevoir la couleur de son ceil gauche 
avcc lequel elle ne voyait plus depuis deux ans. 
L’examen histo-pathologique nous a rdv414 que nous 
avions affaire apparcrtimenl h un gliome fibrillaire d’une 
variftd tout i. fait pait'culifere, dont I’histogdnfese fait 
le so jet d’une dtude en cours. 

EICH.A.RD LESSARD, 

Secretaire. 


tSnibersiitp i^oteg 

McGill University 

Dr. G. Lpnan Duff, head of the department 
of pathology at SIcGill, has been appointed 
curator of the Eoyal Canadian Army Medical 
Corps medical museum, it was announced at the 
university recentlj’. 

This museum, ivhieh is at present housed at 
McGill, consists of material from the first World 
War. Dr. Duff succeeds the late Dr. Maude 
Abbott as curator. 

Dr. J P. IMcIntosh, secretary of the faculty 
of medicine, has been appointed the university’s 
representative on the Medical Council of Can- 
^ which is the licensing body for the 
Dominion, succeeding Dr. A. Grant Fleming, 
former dean of the faculty. 

Dr._ R. H. ]M. Hardisty, of the faculty of 
medicine, has been appointed attending physi- 
cian at the Royal Victoria College, succeeding 
Dr. W. P. Hamilton, who served a long period 
of years in this capacity. 


Xettcrg, ^oteg anb (^uerieg 

A Letter from East Africa 

The following letter has been sent us through 
Dr. G. Allison, of Winnipeg. It was written 
to Dr. George Bedford who has kindly allowed 
us to reproduce it. — [Ed.] 

My dear Bedford, 

It was very pleasant to have a letter again 
from you. This time it took exactly four 
months to reach me, but considering the con- 
ditions one must be grateful. Our letters to 
and from England take anything from six to 
eight weeks. Even air mail letters only go 
by air to the Cape and thence by^steamer. 

You will have seen from the papers that our 
people out here have done wonders. There was 
a period of great anxiety at first as we were 
totally unprepared but as soon as the South 
Africans got going and with them our East 
African forces, white and native and also the 
excellent troops from West Africa, Nigeria and 
the Gold Coast things rapidly improved. When 
one realizes the distances they had to cover 
and the terrible terrain especially that between 
the River Tana and the Juba one recognizes 
that there was some wonderful organization 
especially in transport. Kenya was full of 
motorized units. The total march from this 
through Somaliland to Addis Ababa was, 1,700 
miles and over much of that our forces made 
20 to 25 miles a day. 

In September last I was appointed consultant 
in Dermatology and Syphilology to the East 
African Forces and have thoroughly enjoyed my 
work. Some of it has been most interesting. I 
visit three hospitals once a week. Two of them 
are for white men. South Africans, British and 
Rhodesians. The other is a huge hospital for 
Africans. It has about 1,200 beds. There one 
meets every race in Africa from Abyssinians to 
Cape boys and from Nigeria to Somaliland. _ I 
only wish we had a first-class ethnologist ivith 
us. AVe have among others swells a professor 
of anatomy from Johannesburg. He is a keen 
anthropologist but his job is training native 
personnel. Among other men of eminence out 
here we have Col. Ogilvie, the Guy’s surgeon 
who writes much about wound treatment. He 
was, of course, in the 1914-18 war. 

I have got together a pretty good lot ot men 
who are keen on anti-venereal prophylaxis and 
I think they are doing good work. You will be 
surprised, perhaps, to learn that our sickness 
rate is low. Up to date the death-rate of white 
troops from all forms of sickness is only at the 
remarkable figure of 1.8 per 1,000 per annum. 
Among the black troops it is only 3.8 per 1,000 
per annum. The deaths in the field have been 

Answers to letters appearing In tUs colanm 
should he sent to the Editor, 3640 University Street, 
Montreal. 
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veiy small. But one does not -wonder at that 
when one sees the appalling Italian material. I 
have had a number under my care and those 
from Southern Italy are miserable specimens, 
starved, dirty, ill-clad and many state that they 
have had no pay for years. There are a few 
well-set up fellows but one finds on enquiry that 
they come from the north, Turin, Milan etc. 

You ask about psoriasis. I have been in 
Kenya since 1927 and only recently I saw a 
typical psoriasis in an African. He -was one of 
the dressers in one of the hospitals, and of 
course had been used to European clothing for 
years. Since I came out I have been on the 
look out for this disease and wherever I have 
enquired the answer has always been that it is 
very rare in the black-sldnned races. I have 
seen it in Indians. (We have many Indians in 
the Colony, petty traders, artisans etc.). 

I well remember that before I left home we 
tried light baths on some bad cases of psoriasis 
without any other local treatment and -with 
satisfactorj’’ but rather slow results. I see that 
Gougerot, the Paris specialist, recommends eosin 
in a 2 per cent paint every third day and the 
intermediate treatment is of a 2 per cent eosin 
ointment. He combines this with salt water 
baths, ordinary kitchen salt 1/4 lb. in a full bath. 
You might like to try it if you have not done 
so. I shall as soon as I get a white patient with 
psoriasis. Eosin sensitizes to light ! 

Frankly I don’t think any of these measures 
is more than a palliative. 

Your observation as to cold weather is impor- 
tant and again suggests that the exclusion of 
radiations through thicker clothes may be a 
factor. 

_Your remarks re sensitization to pollens re- 
minds me of one of our bugbears. A very 
profitable crop out here above 7,000 feet is 
pj'rethrum and quite a number of settlers have 
plantations. Unfortimately some of them have 
an idiosynerasj’^ and easily get sensitized and 
some have had to give up a profitable living. 
The pjuethrum is, of course, used largely in the 
form of a paraffin spray against mosquitos etc. 
Quite a lot is exported to the U S.A. and other 
countries. Our pyrethrum has two flowering 
seasons a year and the flowers are better than 
the_ Japanese. Hitherto the stuff came almost 
entirely from Japan. I have one of the 
youngsters at the Medical Eesearch Laboratory 
trying to get an antigen for prophylactic pur- 
poses. Some excellent work on the pjuethrum 
has been recently done at the Rothamsted In- 
stitute at home and a good paper appeared 
recently in the British Journal of Dermatology. 
So far we have got an ethereal extract but it 
causes so much local reaction that it is im- 
practicable. 

Bo you know that I still have to hammer into 
the men out here that scabies is “the itch”! 
But much of our time in the military hospitals 
is taken up in treating the dermatitis caused by 


over-zealous treatment. On the whole I am mak- 
ing my people stick to sulphur. I cannot get 
benzyl benzoate, and derris appears to be too 
rislcj^ I Imow bad scrotal dermatitis has fol- 
lo-sv'ed the use of standard rotenone. 

Next to the parasitic affections I have found 
the urticarial group give me the most trouble 
among Europeans out here. Quite a number of 
them have had amoebic dj'senterj^ and one has 
■wondered if that leaves weak spots in the mucosa 
of the alimentary canal and lets proteins in. 

James H. Sequeira. 

P. 0. N’Gong, 

Kenj’a, September 5, 1941. 


Special CorrESponbence 

The London Letter 

(Prom our own correspondent J 

The Nutrition Society. — It is doubtful if there 
has ever been such a gathering of experts as met 
in Cambridge, 250 strong, for the first scientific 
meeting of this new society last month. Sir 
Jolm Orr was regrettably absent on urgent busi- 
ness for the Government but othemuse the plat- 
forai was filled as ad-i ertised, with Gowland, 
Hopkins, Charles Maitin and Joseph Bancroft 
to welcome and inaugurate the society. An 
audience which included the past and present 
presidents of the Rojal College of Physicians, 
the chief scientific expert of the Ministry of 
Pood, physicians, surgeons, gymecologists, plant 
experts, milk experts, agi’icultural chemists and 
phj'siologists, togetlu r with Government officials, 
economists, dietitians and statistitians, gave seri- 
ous consideration to nine opening speakers on 
“The evaluation of nutritional states”. Dr. L. 
J. Harris spoke of laboratory methods and Dr. 
B. P. Platt of clinical signs -with other speakers 
on both aspects. The tests of pregnancy and of 
gro-svth upon border-line nutritional states were 
discussed and then three fascinating papers on 
the nutrition of faim animals brought out vari- 
ous obvious lines of study as yet unemplojmd as 
regards work on human nutrition. If enthusiasm 
is any index of value then the new society is 
clearly going to be of historic importance in 
providing tlie blue prints for building up a race 
from which under-nutrition has been banished. 

JJospitals in the future. — ^While all sorts of 
committees consider the future of medicine there 
has been a notable silence from official, that is. 
Government quarters. But this silence was 
significantly broken recently when the 3Iinister 
of Health indicated the Government’s policy for 
the hospital service of the nation after the war. 

This can be briefly summarized as follows: 
Appropriate treatment readily available for 
everj-one in need of it, local authorities dealing 
with" large areas to be primarily responsible in 
close co-operation with existing voluntary hos- 
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pitals, patients expected to make pajanents, by 
contril)utory sclicmes or othenvise, towards cost 
of treatment, and special consideration for the 
problems of the teaching hospitals by means of 
increased educational grants. It is very satis- 
factory to liave an earlj^ forecast of the scheme, 
for hospitals have got to plan for the future and 
it is already clear that rebuilding some of the 
damaged institutions at the Government’s ex- 
pense, so to speak, must carry with it the obliga- 
tion to fit into a plan rather than perpetuate 
that competitive individualization which has 
been an unfortunate attribute of many voluntary 
hospitals in certain areas. Here is Government 
support for “regionalization”, that scheme for 
the jn-ovinccs whereby all hospital services are 
grouped on a co-operative basis, and for the 
tirst time direct financial assistance from the 
central Government is assured. 

jMcanwhile the question of contributions by 
patients receives a further step towards a satis- 
factory solution by yet another far-sighted 
action by Lord Nuffield. lie has created a 
guarantee fund of .€150,000 to assist provident 
schemes for the mutual insurance of the middle 
and professional classes to meet the cost of ill- 
ness requiring specialized or surgical treatment 
in hospital pay beds or nursing homes. 

Ifospifal underground. — From hospitals of the 
future to hospitals as they are today means a 
])cep at wartime conditions. One of the problems 
facing a liospital commandant is what he is to 
do if his building becomes unusable — particu- 
larly when this will undoubtedlj' mean casualties 
in the immediate district. The theoretical 
answer is to “switch” to a neighbouring hos- 
pital but there arc obvious objections to this 
and casualties may still pour in to the damaged 
building. Hence the wise commandant looks 
around to see what he can prepare in the shape 
of an emergency building. An ingenious solu- 
tion of this problem has recently been recounted 
in the medical press. A large store, near to the 
hospital was chosen and a portion of the base- 
ment set aside for the purpose. This contained 
a restaurant and several lavatories — which gave 
tlie necessary facilities as regards plumbing — 
several lifts, two of which Avere for goods and 
communicated Avith covered bays — suitable for 
unloading ambulances — and useful wide stair- 
cases also communicating Avith other levels. An 
independent electric supply AAms assured and 
enough space set aside for a theatre and eighteen 
beds, capable of extension by taking in shop 
siiace to 50 beds Avithin an hour and 120 beds 
Avithin two hours. Interlocking screens Avere 
used to limit the space in use and the theatre 
was A'cntilated by forced draught through fine 
screens. An x-ray plant and dark room Avere 
also aA’ailable. 

The capital cost was remarkably modest, al- 
though loAA-er than represented by the results 
because of the generosity of the store OAvners. 
This ingenious Auiderground hospital came into 
use and dealt Avith 70 patients on one occasion 


as well as acting for a Avhole Aveek as the main hos- 
pital of the district while repairs Avere effected 
to the original hospital, temporarily Auiusable. 

Young doctors . — 'While discussions of the fu- 
ture continue and the medical curriculum seems 
about due for one of its periodical revisions, a 
psychologist has throAvn a mild bomb shell into 
the arena by a reasoned plea for qualification 
at an earlier age. Let students start their medi- 
cine at 16, he urges, so as to get qualified by 21. 
This A\dll give more enthusiastic and pliable 
students and by earlier qualifications Avill pre- 
sent the ncAvly qualified Avith an opening to his 
career corresponding with his full manhood. 
Financially this scheme also presents many 
obvious advantages and in fact corresponds to 
Avhat used to happen tAventy or more years ago 
in many Scottish universities. There are many 
sociological and psychological arguments in 
favour of this plea Avhieh is certainly a novel 
point of vicAY to have put before us at the 
present time. 

Alan Moncrieff. 

London, November, 1941. 


Illb£itract£i from Current Hiterature 

Medicitie 

Clinical Studies with the Aid of Iladioaotive 
Phosphorus. I. The Absorption and Distribu- 
tion of Eadio-phosphorus in the Blood and its 
Excretion by Normal Individuals and Pa- 
tients Avith Leuksemia. Erf, L. A. and 
LaAvrence, J. H. : J. Clin. Invest., 1941, 20: 
567. 

The authors indicate the amount of radio- 
phosphorus (P32) retained by various fractions 
of the blood of 4 normal individuals, 12 patients 
Avith myeloid, and 15 Avith lymphoid leukaimia, 
and the variations in retention folloAving the 
administration of radio-phosphorus Avhen gwen 
orally, and/or intravenously, and Avhen accom- 
panied bj' Amrjdng amounts of non-radioactivc 
phosphorus (P31). The purpose of the paper 
also is to indicate the distribution of P32 in the 
bone marroAV and in various fractions of AAliite 
blood cells; and thirdly, to indicate the amount 
of radio-phosphorus excreted in the urine in 
these cases. 

It Avas found that (a) more radio-phosphorus 
is retained by patients with" leukmmia when it 
is administered intravenously than when giAmn 
orally; (b) marrow retains radio-phosphorus in 
higher concentrations than blood per unit volume 
and at the same time period; and (c) relatively 
greater concentrations of P32 occur _ in the 
nuclei than in the cjdoplasm of myeloid^ leuk- 
semia cells, while no differences in retention of 
P32 were noted in the nuclei and cytoplasm of 
the IjTnphoid cells studied. 
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From the findings presented phosphorus ap- 
parently passes from the acid-soluble substance 
of leiika;mic ivhite blood cells to substances of 
nucleoprotein and phospholipoid character. The 
practical ]ioint to be emphasized is, that if high 
concentrations of radio-phosphorus are to be ob- 
tained in circulating white blood cells, P32 
should be introduced intravenouslj'^ and it should 
be accompanied by the smallest amount of non- 
radioactive, phosphorus possible. Eedueing the 
phosphorus intake in the diet should also be 
considered. Stuart E. Towxsend 

Studies on Neoplasms -with the Aid of Radio- 
active Phosphorus, m. The phosphorus 
metabolism of the phospholipid, acid soluble 
and nucleoprotein fractions of various tissues 
of normal and leuksemic mice following the 
administration of “tracer” and “thera- 
peutic” doses of radio-phosphorus. Tuttle, 
L. W., Erf, L. A. and Lawrence, J. H. ; J. 
Clui. invest., 1941, 20.' 577. 

“Tracer” doses of radio-phosphorus (P32) 
are small amounts which are conceivably insuffi- 
cient to cause significant changes in the metabo- 
lism of the animal’s cells in which they are 
retained, while “therapeutic” doses are large 
amounts of P32 which significantly alter the 
metabohsm of cells because of the quantity of 
])eta-radiation spontaneously emitted. 

The results indicate that, when large doses of 
radio-phosphorus were used, the effects of the 
irradiation could be measured. Therefore, in 
interpreting the results of metabolic investiga- 
tions, it must be Irnown wlietlier large or small 
doses were used if radioactive agents were em- 
ployed in obtaining these results. Since the 
results reported here, when 8 mierocuries per 
animal were used, are identical at the 48 hour 
period with those when 5.5 mierocuries were 
used and -almost identical with those where 30 
and 50 mierocuries per animal were used, it 
would seem safe to conclude that 8 mierocuries 
per animal is a safe “tracer” dose for mice on 
which such studies are to be made. 

The results also indicate that there is no dif- 
ference in radio-sensitivity of the metabolic 
processes studied in the normal animals when 
compared with those of leuksemic animals. 

This technique could well be used as a 
method to compare the radiosensitivity of 
various tjq5es of cellular metabolism both in 
normal and neoplastic tissues, and it may prove 
to be a valuable method of comparing the 
effects on these tissues of different types of 
radiation such as x-radiation, or neutron radia- 
tion. Less P32 was retained in the “phospho- 
lipid”, “acid soluble” and “nucleoprotem” 
fractions of spleen, liver, and lymph nodes, and 
the carcasses both of normal mice and mice 
with lymphoma after intraperitoneal adminis- 
tration of large or “therapeutic” doses of 
radio-phosphorus, than when small or “tracer” 
doses rvere given. Stuart E. Towxsexd 


Quantitative Treatment of Pernicious Ansemia: 
Response to Initial Massive Dose of Liver 
Extract in Relapse. Asker, J. M. ; J. Am. 
M. Ass., 1941, 117; 905. 

Satisfactory clinical hcematologieal and neuro- 
logical responses judged bj' available criteria, 
were obtained in 16 of 19 patients who had 
pernicious anmmia and were in relapse as a 
result of the injection intramuscularly of a 
massive dose of liver extraet. 

A massive initial dose to stock the liver, fol- 
lowed by monthly doses to maintain adequate 
storage, appears to be sufficient to give opti- 
mum resiffts in the majority of such patients 
in relapse. Stuart E. Towxsexd 

Primary Degeneration of the Granular Cells 
of the Cerebellum: An. Unusual Form of 
Familial Cerebellar Astrophy Occurring in 
Early Life. Norman, R. R. -. Brain, 1941, 63 : 
365. 

In a family of seven children whose parents 
were healthy and not related, the oldest was 
deaf, the third, seventh, and fifth were two sons 
and a daughter respeetively, affected with con- 
genital cerebellar ataxia, and mental defect. 
The brains at autopsy were small ; the cerebel- 
lums were extremely small and sclerosed. The 
gross configuration was normal: the Purkinje 
cells were well preserved, but there was com- 
plete atrophy of the granular layer. 

In a second family a son and daughter wore 
similarly affected: four other children were 
jiovmal,' Madge Thurlow Mackli.x 

Surgery 

Chronic Appendicitis. Warren, R. et Ballan- 
tine, H. T. ; J. Am. lU. Ass., 1941, 117; 994. 

Etudiant les resultats post-operatoires de I’ap- 
pendicectomie pour I’appendicite du tj-pe 
chronique, les auteurs en arrivent aux conclu- 
sions suivantes: L’appendicite chronique est 
une entite clinique constituee par ime douleur 
recidivante de la fausse iliaque droite, ordinaire- 
ment en rapport avec un etat pathologique 
passe ou present de I’appendice. Les patients 
presentant line longue histoire de crises doulou- 
reuses nombreuses n’ont pas d’aussi bons re- 
sultats que ceux presentant une courte histoire 
avec attaques moins frequentes. Sur 13S cas 
etudies, trois quarts des patients ont obtenu un 
soulagement partial ou definitif des sj-mptomes 
pi-e-operatoires, et un quart n’ont obtenu aucun 
soulagement et meme ont etc aggraves. De plus 
les resultats ont ete meilleurs chez les hommes 
que chez les femmes. La mortalite operatoirc 
est tres basse. mais il ne faut pas oublier que 
la morbidite et la periode d’incapacite est im- 
premsible. II scmble done par consequent que 
I'on doive obseiwcr une attitude plus consen-a- 
trice et moins ehirurgicale :i I'egard de I’ap- 
pendicitc chronique. 
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Coiiime notes personnellcs a cette excellente 
mise au point, il nous fait plaisir de constater 
que I’ecole frangaise de 31. Chiraj" entre autees, 
professa pendant assez longtenips les memes 
enseignements. Chaput 

Combining’ Splenectomy with Total Gastrec- 
tomy — “Splenectomie associee a la gastrec- 
tomie totale”. Lahey, F. H. and Jlarshall, 
S. F. : Sxtrg., Gyn. & Obst., 1941, 73: 341. 

La gastreetomie totale est un precede chir- 
urgical qui a maintenant fait ses preuves. Les 
auteurs Font, pour leur part, employee dans 33 
cas. Cinq fois, ils ont procede en meme temps 
a line splenectomie. Sans en reeommander 
1 ’usage definitif et generalise, ils en conseillent 
la simultaneite cliaque fois que la grande eour- 
burc de I’estomac est prise et que les ganglions 
neoplasiques ont envalii notamment 1 ’epiploon 
gastro-splenique ou qu’il y a avantage a faire 
luie resection la plus radicale possible. L ’opera- 
tion en est facilitee sans que le risque operatoire 
soit aceru. 

L ’addition de la splenectomie a la gastrec- 
tomie totale off re 1 ’avantage de degager les 
vaisseaux arteriels de I’estomac et de rendre 
visibles a 1 ’ceil nu les vaisseaux spleniques apres 
decolleraent colo-epiploique. Les auteurs ex- 
pliquent leur technique operatoire et les precau- 
tions a prendre pour la rendre efficace et sans 
danger. La eavite qui en resulte est assez vaste 
pour permettre une grande souplesse de 
mancEUvres pour la fixation du jejunum anas- 
tomose. La visibilite est parfaite et direete. 

En conclusion, les auteurs presentent la splen- 
eetomie, dans certains eas precis, comme un 
progres d ’amelioration technique de la gastrec- 
tomie totale. Pierre Smith 

Acute Intussusception. Mayo, C. W. and 
Woodruff, R.: Arch. Surg., 1941, 43: 583. 

Acute intussusception is a clinical and surgi- 
cal emergency, which can be completely and 
permanently cured by immediate and competent 
surgical _ intervention. With indecision and 
procrastination tragedy often results before 
the institution of treatment. The authors re- 
Auew the histories of 55 ex-patients classified as 
acute_ intussusception. These were 38 boys and 
17 girls. The youngest patient was twenty- 
four days old. Eighty per cent were less than 
two years of age. In two of the patients a 
hleckel’s diverticulum was the cause. In the 
other 53 patients there was no definite causative 
factor. 

Prompt surgical intervention is the only 
rational treatment of this condition. Drop 
ether anaisthesia is the method of choice for 
infants. A right paramedian incision is made. 
The pathological condition can be righted by 
simple manual reduction. That is, by gentle 
milking from_ below upward with only the 
slightest traction of the proximal loop. In 80 
per cent of the series, reduction was accom- 


plished by this method. If complete reduction 
cannot be made on account of oedema of the 
tissues, cutting of the constricting neck of the 
intussusception with scissors and subsequent 
repair of the wall of the bowel may well be 
considered. When gangrenous or necrotic 
bowel is present, either exteriorization or re- 
section with primary anastomosis is indicated. 
The former seems to be the procedure at most 
times. Primary anastomosis has a. high mor- 
tality rate. The hospital mortality rate in the 
series was 23.6 per cent. Surgical shock, super- 
imposed on the toxmmia and on the already de- 
pleted system of the infant was the chief 
factor in the hospital mortality. - 

To combat the toxic reaction, a small trans- 
fusion of blood is given before operation as well 
as fluids and electrolytes intravenously during 
the course of the operation to bring the concen- 
trations into the normal range. The authors 
use group IV blood (Moss classification) with- 
out taking time to type or cross match the 
Mood. E- Learmonth 

Obstetrics and Gynsecology 

Hepatic Heemorrhage in Stillborn and New- 
born Infants: A Clinical and Pathological 
Study of Forty-seven Cases. Henderson, J. 
L. : J. Obst. & Gyn. of the Brit. Emp., 1941, 
48: 377. 

Forty-seven cases of hepatic hsemorrhage 
collected from a series of 1,312 post-mortem 
examinations on stillborn and new-born infants 
have been analyzed. Rupture of the liver, with 
intraperitoneal hmmorrhage, was found in 24 
cases, an unruptured subcapsular hsematoma in 
22, and in 1 a deep-seated laceration. The 
luemorrhage was situated on a surface sub- 
jacent to the abdominal or thoracic wall in 
three-quarters of the cases. There was an 
associated intracranial hsemorrhage in 20 cases. 
Visceral hsemorrhage, other than hepatic, oc- 
curred in several instances. Signs of asphyxia 
were observed in three-quarters of the cases. 

The condition was 3 times as frequent in still- 
born infants as in those who died' within a 
week of birth. The incidence was much higher 
in abnormally large infants and in premature 
infants than in those of average weight. 

Obstetrical abnormalities occurred in the 
great majority. In only- 3 eases was the de- 
livery of the mothers normal and spontaneous. 

P. J. Kearns 

Urological Complications of Carcinoma of the 
Cervix Uteri. Todd, T. F.: J. Obst. & Gyn. 
of the Brit. Emp., 1941, 48: 334. 

An unseleeted group of patients suffering from 
carcinoma of the cervix, mostly in stage 2 or 
stage 3, were examined cystoscopically through 
a Kelly direct-vision cystoseope, and radio- 
opaque catheters were passed into the uretem. 
A stereoscopic x-ray was then taken after the 
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radium applicators had been inserted, and from 
the films the physicist at the Holt Radium In- 
stitute ivas able to make an exact reconstruction 
in space of the position of the ureters relative 
to the radium units. 

Ninety patients had had the urinary function 
investigated prior to treatment. Of these, 32 
had demonstrable lesions and 58 showed normal 
renal function. A careful follow-up of these 58 
patients showed the following findings : 31 died 
rvithin a year and in only 2 did any urological 
condition become recognized. Three patients 
had further uroselectan examinations 6 months 
after treatment ndthout any obstruction being 
shown. The exact cause of death is unlmown in 
the majority and the autopsy was unobtainable 
except in 2 eases. In 27 of the patients still 
alive 13 were treated over a year ago and over 
14 over 2 years ago; in none of these has any 
iirologieal complications been recognized so far, 
but urological investigation has not been carried 
out since treatment. P- J- Kearns 

Endocrine Factors in Secondary Amenorrhoea. 

Pluhmann, C. F. and Murphy, K. M.: Am. 

J. Ohst. & Gyn., 1941, 42; 656. 

This report is based on 73 clinic patients with 
a secondary amenorrhoea for which no definite 
cause could be ascertained. The age of the pa- 
tients varied from fifteen to thirty-eight years 
at the time of observation, and the duration of 
the amenorrhoea from six weeks to ten years. 
Amenorrhoea set in after an abortion in 2 
instances and after a full-term pregnancy in 5 
cases. Eleven, or 15 .per cent, gave a history 
of a previoxis pelvic operation. The range and 
the mean of the menarcheal age showed no 
significant ditference from a control group of 
normal women. 

_A preceding menstrual disorder, most often 
oligomenorrhcea, was noted in 50, or 68 per 
cent, of the whole group. In 29, or 39 per cent, 
the disturbance had been present since the 
menarche and in 21, or 29 per cent, it appeared 
for varying periods immediately preceding the 
amenorrhoea. Infertile marriages were present 
in over 30 per cent of the married women in the 
group. 

A definite tendency to obesity was observed 
since 38 or 58 per cent, of 66 patients were 
above the normal standard estimates of the 
Medico-Actuarial Insurance Table. No clear- 
cut instances of marked hypo- or hyper- 
thyroidism were included, but a basal metabolic 
rate of between minus 10 and minus 27 per 
cent was found in 29, or 44 per cent of 66 
cases. The oestrogenic hormone content of the 
blood was determined at weekly intervals in 
52 patients. A cyclic increase in the hormone 
concentration was observed in 46 cases, while 
repeated positive tests were noted in 4 in- 
stances and consistent negative results in only 
two. An excessive amount of anterior pituitary 
gonadotropin was present in the blood of 7 or 


20 per cent of 34 women. It is felt that this 
observation is evidence of a serious or pro- 
longed ovarian disturbance. 

A period of uterine bleeding appeared before 
any treatment had been instituted in 7 or 33 
per cent of 22 patients. Hoss Mitchele 

Histidine Metabolism in Normal and Toxsemic 
Pregnancy. The Excretion of Histidine in 
Normal Pregnancy Urine and in the Urine 
of Patients with Toxaemia of Pregnancy. 
Kapeller-Adler, R. : J. Obst. & Gyn. of the 
Brit. Emp., 1941, 48: 141. 

Histidine is a constituent of the urine through- 
out normal human pregnancy, the excreted 
amounts ranging between 15 and 50 mg. per 
cent. Histidinuria is not appreciably affected 
in cases of mild pre-eclamptic toxtemia, but is 
considerably diminished in patients with serious 
S 3 Tnptoms of pre-eclamptic toxasmia. In cases 
of severe pre-eclamptic toxaemia histidine is not 
to be found in the urine, or only traces are 
found. So constant are these findings that a 
marked diminution, or total absence of, histi- 
dine excretion can be used as a diagnostic sign 
of severe toxaemia of pregnancj'. J- Ke.vrns 

Paediatrics 

The Diagnosis and Conservative Treatment of 
Bronchiectasis in Children. Barnsby, B. B. 
and Bonham-Carter, R. B. ; Arch, of Dis, in 
Child., 1941, 16: 95. 

Successful postural drainage and satisfactory 
bronchograms in broneliiectasis depends on an 
intimate Iniowledge of the anatomy of the bron- 
chial tree. The authors emphasize this by the 
presentation of tjT^ieal bronchograms, from 
which the anatom}' of the bronchial sj^stem is 
reviewed. 

The procedure for bronchography is described, 
which is carried out following preparatorj' de- 
pendent drainage. A basal or general anesthetic 
is used. Local anesthesia has been found satis- 
factory m the case of children over ten j-ears. 
During injection the patient must be maneu- 
vred into various positions for proper filling 
of the desired lobes. In their description of 
maintenance of posture, the vmrious positions of 
the patient are outlined. For adequate drainage 
of the middle and lower lobes the authors highly 
recommend the incorporation of suitable wedges 
into the jacket worn by the patient. The purpose 
of such a wedge is to produce partial rotation 
of the chest. It is advisable for tlie child to 
spend eighteen hours daily in postural drainage 
while in hospital, and the entire night at home. 
Other means of treating bronchiectasis were not 
presented. ^ 

The Relation of Infantile Mastoiditis to In- 
fantile Mortality. Leathart, P. "W. : J. Laryn. 
tC- OtoL, 1941, 56: 320. 

The author believes that 80 per cent of in- 
fant deaths from air-borne or food-bome 
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infection can be prevented. These children he 
believes die from mastoiditis which is unrecog- 
nized and untreated. Diagnosis cmi always be 
positively made from the following - features. 
First the child is under one year of age and too 
ill to sit up. Second he suffers from a food or 
air-borne infection which is not improi'ing. 
There is fever, evidence of pain, pulling at the 
ear or rolling the head, diarrhaia, vomiting, and 
dehydration. The auriscope may show pus, a 
pink tympanic membrane or nothing abnormal. 
One constant physical sign is palpable glands 
in the posterior triangle of the neck behind the 
sterno-mastoid muscle. Treatment is by posture 
to keep foodstuffs and infective material from 
reaching the middle ear. Always feed while in 
the sitting or propped up position. Never 
allow to lie on the back. Operate on cases 
which fail to improve and who become de- 
hydrated. Operation is simple opening of the 
mastoid antrum and any cells present. If con- 
dition is bilateral do both mastoids at once. 
The results of such treatment reduce a mor- 
tality of 100 per cent to 20 per cent. 

Guy H. Fisk 

Neurology and Psychiatry 

Concealed Ruptured Intervertebral Disks. 

Dandy, W. E. : J. Am. M. Ass., 1941, 117: 821. 

Over 9C per cent of all ruptured vertebral 
disks occur at the fourth and fifth lumbar inter- 
spaces. The unilateral approach is adequate to 
find the lesion, whether it is at the fourth or 
the fifth disk. The use of contrast mediums 
such as lipiodol is not necessary to establish the 
diagnosis. The diagnosis is made on a history 
of low midline backache plus pain down the 
back of one or both legs. The pain is intensi- 
fied by coughing and sneezing and the pain is 
recurring and not continuous. Dandy states 
that when this simple story is obtained no 
other lesion need be considered. There may or 
may not be diminution of the Achilles reflex or 
sensory or motor loss in the distribution of the 
fourth or fifth lumbar or first sacral nerve. 
The history of trauma, which is always the 
cause, may be difficult to elicit and need not 
be obtained. The liistory of recurring pain is 
essential to the diagnosis. 

The author describes "concealed disks”, 
which explain many negative explorations in 
the past. In his series they amounted to 28 per 
cent. In these cases the disk bulges so slightly 
that it will be found at operation onl 3 ' by care- 
ful inspection beneath the dura. The protruded 
area is usuallj'' adherent to the emerging spinal 
nerve. It is soft and fluctuant. When the 
covering ligament is incised a large sequestrum 
of cartilage does not protrude, but with almost 
no pressure the forceps sink deeply into the 
intervertebral space. With a curette soft, 
mushy, brownish material can be obtained from 
the cavitj'. The incision provides a vent for 
the subsequent gradual escape of the contained 


injured disks. The results following the open- 
ing of these flat disks have been just as good 
as when a large sequestrum has been removed. 
The disclosure of this concealed type of disk 
is an additional reason for giving up iodized 
oil, air or other tests. They cannot possibly 
show the lesion, and with negative evidence the 
patient may be deprived of operative cure and 
passed along as neurasthenic. Frank Tuknbuw. 

Lindau — von Hippel’s Disease. Craig, W. 

McK., Wagener, H. P. and Kernohan, J. W.: 

Arch. Neurol. & Psychiat., 1941, 46; 36. 

Pour cases of this rare disease are reported. 
In three of them no mention is made of other 
members of the family having been affected, nor 
is there any family history offered by which one 
might judge whether the lack of family history 
of the disease was due to actual lack of it, or 
to the fact that the patient was the only member 
of the family, or that the parents had died too 
jmung to have shown it. In the fourth instance, 
however, there was a very definite family in- 
cidence. Two parents, both of whom lived past 
80 with no signs of the disease, had six children, 
one of whom was a case of Lindau ’s disease. 
The 25 children and the 9 grandchildren of the 
other five unaffected siblings Avere free from the 
disease also. The affected Avoman had 8 children, 

2 of Avhom died in infanej’^ ; of the other ff, three 
sons and tAvo daughters developed retinal and 
cerebellar angiomata. The three children of tAVO 
of these affected persons Avere still too young to 
have shoAAm the disease even if they had in- 
herited the factors for it. The patient in this 
family shoAved not only the cerebellar tumour, 
the angioma of the retina, but also the cystic 
pancreas Avhich has been said to be patho- 
gnomonic of the disease. 

Note: It A\muld be in keeping Avith Avhat is 
knoAATi of the inheritance of this disease Avhich 
behaAms usually as a dominant, being passed on 
from parent to some of the children, if the dis- 
ease in three of the four patients in this report 
and in the mother of the fourth, arose as a 
dominant mutation. One child only in each 
family Aims affected, and then in the last family, 
a large number of the children inheriting the 
disease from the affected parent. 

Madge Tiiurlow Mackh.v 

Cerebellar Abscess of Otitic Origin in Nine 

Children. Sehreiber, P. : Ann. Surg., 1941, - 

114: 330. 

This is a report of 9 cases of cerebellar abscess 
of otitic origin in children, treated by eannula- 
tion, Avith only one death. In all the cases the 
principal diagnostic and localizing signs Avere 
atonia and ataxia of the ann on the same side 
as the abscess. These signs could be observed 
Avhether the child Avas co-operative, irritable or 
stuporous, if the arms were lifted from the bed 
and alloAA^ed to fall awaj'. In addition various 
symptoms of cerebral anoxia from increased 
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iiitraeranial pressure were found: eliai-aeter 
eliange, lieadaclie, irritability, vomiting, papil- 
Iffidema and stupor. Operative treatment was 
delayed as long as possible to allow the abscess 
wall to thicken and the acute sjTnptoms of 
meningitis and cerebritis to subside. No lumbar 
punctures were made for fear of medullary 
herniation. Use of barbitimate or narcotic drugs 
was avoided. Operation was the same for all 
eases. Under local anesthesia a trephine open- 
ing was made over the suspected cerebellar lobe 
midway between the occipital protuberance and 
the mastoid top. A cannula was inserted into 
the abscess through a nick in the dura and the 
contents allowed to escape. The abscess cavity 
was never washed out. The wound ivas always 
closed tightly with silk. The only child in the 
series who died after operation was fighting not 
only an active staphylococcic meningitis, but 
also the untoward effects of a spinal tap, rvhieh 
made inunediatc operation imperative and pre- 
vented proper walling off of the abscess. 

Fbakk TnnN’BT7r.ii 

Pathology and Experimental 
Medicine 

Osteopetrosis. Higinbotham, N. L. and Alex- 
ander, S. F. : Am. J. Surg., 1941, 53 : 444. 

The patient who first came to the attention 
of the authors did so because he wanted some- 
thing done to improve the appearance of his 
lower jaw which was unduly prominent, and 
had been growing progressively more so since 
he was a child. In addition to the excessive 
jaw development, causing spacing of the teeth, 
lie had syndactyly of the 2nd and 3rd fingers 
on the left hand, and of the 4th and 5th toes 
on each foot. The family history was of in- 
terest because this man had two sisters and a 
brother who were similarly affected. His 
father had married twice and by his first wife 
had ten childi’en,- one died in infancy, one was 
a miscarriage, four were normal and four were 
affected with facial and hand deformitie.s. By 
the second wife he had three children, all 
normal. He was not related to either wife. 
Roentgenograms of the skeletal system showed 
the marked deposition of calcium which has 
given the disease the name of “marble bones”. 
The authors regard the condition as hereditary 
and dependent upon a Mendelian I'eecssive 
character. JIadge Tuur.Eow ji.\cki.ix 

Carcinoma of the Islands of Langerhans with 
Hypoglycmmia and Metastasis to the Liver. 
Flinn, L. B., Beattj- G. A., Ginsberg, M. and 
Hemsath, F. A.: J. Am. M. Ass., 1941, 117; 
2S.3. 

A white woman, aged 45, who had undergone 
ebolecystotomy IS years before, and was 
moderately obese, complained of abdominal 
pain after eating, relieved by sodium bicarbo- 
nate, speUs of faintness and numbness of tlie 


lips and extremities. She was admitted during 
a 90-hour stuporous attack, during the first ])art 
of which she was unable to speak or recognize 
any one, apjieared rigid, had glassy, watery 
eyes, and frothed at the mouth. An irregular, 
ill defined mass was palpated in the epi- 
gastriiun. The blood sugar -ivas e.xtremel.r and 
persistently low. It soon became nccessar.v to 
give continuous intravenous injections of sugar 
to keep the patient from entering the uncon- 
scious state, during which she would pcr.spire 
freely, have occasional twitcbings of the face 
and convulsive movements of the arms and legs. 
Operation was impossible. She died in coma 
after convulsions and hji^erpyrexia. At autopsy 
a nodular, firm, pale gray tumour, 6 cm. across, 
replaced the head of the pancreas, and the 
adjacent retroperitoneal lymph nodes were in- 
filtrated and measured from 1 to 2.5 cm. in 
diameter. In sections the tumour and these 
nodes showed masses and tufts of small cells of 
luiiform size and structure closely resembling 
the islands of Langerhans. The liver was en- 
larged and marked by numerous pale nodules 
as large as 3 cm. across, and nearlj' half of the 
liver structure was found to be composed of 
these metastases, which, in section, showed 
cell patterns resembling islands of Langerhans, 
within cystlike spaces. It is assumed that the 
rapid increase in the severity of hj’poglycajinia 
toward the end was due largely to insulin pro- 
duced and liberated by the metastatic island 
cells in the liver. C- C- iXAcxu.v 

Hygiene and Public Health 

Epidemic of Infectious Encephalitis. Leake, J, 

P.: Public Health Rep., 1941, 56: 1902. 

This is a brief report of the incidence of 
infectious encephalitis in the North Central 
States and the Central Provinces during recent 
months. The following table summarizes the 
data ; 



Coiff 

Deaths 

Morhidity 

per 

100,000 

Case 

fatality 

percentage 

ItortU Dakota . 

1,0S0 

.00 

107 

S.O 

Jliimesota 

SI5 

. . 


, . 

South Dakota . 

JSO 

11 


0.1 

Jlanitoba 

‘SO't 

42 

00 

9.7 

Nebraska 

2j0 

40 

19 

10.0 

Montana 

C4 

0 

12 

9.4 


The term “infections encephalitis” is special- 
ly to be noted as indicating a variety of condi- 
tioiLS, one of which, encephalitis lethargic.a. i-s 
now termed the Vienna type of infections 
encephalitis. The tA-pe of enecphnliti.s_ ocour- 
ring in the epidemic under eonsidernf ion ap- 
pears to be identical ^vitli tin* western t\'pe of 
eneephalomyeliti-s. although there is some evi- 
dence that on the fringe of the epidemic arc:; 
the St. Louis type may have been a factor. 
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The moans bj' avHcIi the A'irus is spread can- 
not be considered definitely settled. It is 
known that the mosquito can transmit the 
disease and in North Dakota it was a heavy 
mosquito year. Direct contact between in- 
dividuals or between indiAuduals and infected 
horses seems not to have been an important 
factor. 

Tlic disease was predominantly rural and in 
the older ages the sex ratio Avas nearly 3 males 
to 1 female. Evidence that the mosquito Avas 
the carrier Avas suggestive. As to the source 
of the infection it seems likely that there Avere 
other reservoirs than men and horses. The 
prairie chicken may possibly have been in- 
fected. Frank G. Pedley 

The Teachers and Tuberculosis. Gregoire, G.: 

Notes on Tuberculosis (Quebec Provincial 

Committee for the Prevention of Tubercu- 
losis), November, 1941. 

Under the Education Act of Quebec teachers 
engaged in public or private schools must noAv 
produce a phj^sician’s certificate of health and 
an x-ray report of the lungs. 

Of 523 teachers examined in Quebec City 16 
(3 per cent) Avere considered tuberculous. 
They Avere refused employment and for the 
most part sent to sanatoria for treatment. It is 
believed that Quebec is the first province to 
require an x-ray examination of school teachers. 

Frank G. Pedley 

Cadmium Poisoning from Food. Industrial 

Hygiene, National Institute of Health, U.S. 

Pub. Health Service, 1941, 1: 8. 

The folloAving is copied from the above men- 
tioned pamphlet. 

“During the past year numerous cases of 
cadmium poisoning have come to the attention 
of the U.S. Public Health Service. These cases 
have arisen from the contamination of food or 
drink AAntli dissolved cadmium salts, owing to 
the preparation or storage of food or drink in 
cadmium-plated containers. Since metallic cad- 
mium dissolves in the acids normally present in 
certain foodstuffs, a poisonous cadmium com- 
pound is formed. 'When this compound is 
ingested it causes acute poisoning very similar 
to so-called “food poisoning”. The symptoms 
noted are pronounced nausea, diarrhoea, ab- 
dominal pains or discomfort, and general 
weakness. 

“Prior to 1941 a total of 20 cases of cadmium 
poisoning, due to the ingestion of cadmium, had 
been reported in the literature. Since January, 
1941, 315 cases of poisoning definitely have been 
caused by cadmium. 

“Owing to the greatly increased technical use 
of cadmium in the manufacture and repair of 
various types of containers and the increasing 
use of cadmium for plating, the possibility of 
pch containers being used for food purposes 
is apparent. Several instances have occurred 


Avhere cooking utensils have been repaired and 
unsuspectingly plated Avith cadmium Avhich have 
later caused acute illness. It is also possible that 
cases of cadmium poisoning have been mistaken 
for food-poisoning OAving to the similarity of the 
symptomatology in both cases. 

“For these reasons the public should he 
warned against the use of cadmium-plated 
utensils for food pui-poses.” Frank g. Pedley 

A New Industrial Skin Cleanser. SchAvartz, L. : 

Pub. Health Reports, 1941, 56; 1789. 

Harsh skin cleansers have frequently been 
found to be the actual causes of occupational 
dermatitis. The use of strongly alkaline soaps, 
volatile solvents, and powerful bleaching agents 
renders the skin more vulnerable to the action 
of irritant chemicals. Sulfonated oils do not 
defat the skin and act as emulsifying agents 
Avhieh emulsify dirt and greases on the skin and 
help to cleanse it. The process of sulfonation 
consists in mixing oil and sulphuric acid with 
subsequent neutralization. Many Avetting agents 
are on the market to be used as soap substitutes, 
but these, Avhile superior to soap as cleansing 
agents, do defat the skin and may act as 
sensitizers. 

The author has found that by mixing sul- 
fonated castor oil (pH 7.2) Avith 2 per cent of 
one of the Avetting agents a good cleansing 
mixture is made and one which does not defat 
the skin. The mixture has been used satisfac- 
torily in actual industrial practise. A list of 
commercial wetting agents is given. 

Frank G. Pedley 


Dr. David Frazer Gurd, who was a leading physician 
in Montreal before any of the citizens of the 20th 
century were bom, died suddenly December 7, 1941, in 
his 91st year at his residence. He had been in poor 
health since last May, but prior to that had been quite 
active. On his 90th birthday Dr. Gurd was the honoured 
guest of the Royal Montreal Curling Club at a luncheon. 

Bom on Febmary 8, 1851, Dr. Gurd was the son of 
Joseph Landers Gurd and Marianne Cowan, his father 
having come from County Monoghan, Ireland, in the year 
when the great ship fever plague broke out, establishing 
himself in business refining and merchandising oil. 
Young David attended the McGill Model School on Bel- 
mont Street until he was 13 years old when he became 
apprenticed in the drug business. In the evenings he 
took medical lectures at the medical school on Cote 
Street, and finally entered McGill for the full medical 
course, graduating in 1879 with the degree of M.D., C.M. 

Dr. Gurd then went to England and spent four 
months at St. Thomas’s Hospital, where he took the de- 
gree of L.U.C.P. He visited Lord Lister and was also an 
intimate friend of Sir William Osier when he came back 
to Canada and established a practice at Mackay_ nnd 
St. Catherine Streets. During the smallpox epidemic he 
vaccinated hundreds of persona every week, and it is 
stated that during his long career as a medical man he 
assisted at the birth of 3,500 babies. 

Dr. Gurd was a man of much charm of manner and 
kindliness of heart, and he went around among his 
patients for many years, attracting little attcntioi^ 
publicly carrying on his mission of helpfulness and relief 
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Ilf tlic stricken with satisfaction in his ability to relieve 
’ sutTcring and distrass. He witnessed many changes hi 
his profession during the more than GO years that he had 
practised and had the satisfaction of seeing not only his 
kn, Dr. Fraser B. Gurd, who graduated in 1906, rise to 
an eminent position in the surgical world, only three 
months after ho had passed his diamond jubilee as a 
physician, but also of seeing his grandson, Fraser New- 
man Gurd, graduate from his Alma Mater, McGill, with 
a doctor's degree, making three generations practising 
at the same time. The grandson is now with the Cth 
Ginadian Field Ambulance. 

An cntimsiastic tennis player, Dr. Gurd was prominent 
on the courts for many years and continued to play 
until within a few years of reaching tlie age of 90. He 
wns a life member of the Mount Boyal Tennis Club and 
he used to recall that when Prod Perry, then the leading 
amateur tennis player of England, came to act as honor- 
ary coach of the Canadian Davis Cup Team, in 1939, 
Perry challenged him to a match, which Dr. Gurd 
accepted. The game was set for 3 o’clock, hut Dr. Gurd 
arrived 20 minutes later, and congratulated Perry on his 
win by default, according to the rules of tennis. Dr. 
Gurd was honorary president of the Province of Quebec 
Tpnnh Association, and was a life member of the Boj.il 
Montreal Curling Club. 

Dr. Gurd was twice married and is survived by four 
eliihlrcn and ten grandchildren and four great-grand- 
children. 

Dr. Gurd, naturally, had many reminiscences of 
Xfontreal 's early days. He was always devoted to 
various forms of atliletica. Sixty-tlirco years ago he 
played lacrosse with the senior Montrealers in the exact 
lot where his home now stands, on Bishop Street, a little 
iihove St. Catherine Street. He was quite a figure skater 
in his time and had often spent many liours on the old 
Victoria rink with Lord Dufferin, who later became 
Canada 's Governor-General. 

IVlicn ho graduated from McGill in 1S79, Slontreal 
ended at Guy Street on the west. He well remembers 
tlio small-pox epidemic of ISSo, wlien the city lost 4,000 
of its population, which was then only a very small pro- 
portion of what it is today. 

A remarkable factor of tliis epidemic was tiiat no 
cases occurred west of Peel Street, then the better-class 
district^ where all residents were vaccinated 

A not took place in front of the Major’s quarters 
and a by-law was hastily passed demanding that every 
body bo vaccinated and that tlie sick be gnen the neces 
sary hospital treatment. Happily, since then, Montreal 
had been more or less free from serious epidemics witli 
tlie exception of the influenza outbreak in DdS. 

The medical history of the city, too, ho progressed 
Tcrj- rapidly since his early practice, and mi ch credit is 
due to the old tutors and medical men of M< Gill and the 
Medical School, which was then situated on Cote Street. 

Dr. Gurd also had the experience of being connected 
with tlie investigation into the assassination of Abraham 
Lincoln. He was an apprentice in a St. James Street 
drag store at the time. 

It will be remembered that when Booth, Lincoln’s 
murderer, was arrested, ho had among his possessions a 
box of pills with the Montreal hfcdical Hall inscription 
on it. Dr. Gurd was 'questioned by a detective regarding 
these pills — who had made them," and who had ordered 
them. The pills had been made by a Dr. Palen, a refugee 
from the south, who resided next to the St. Lawrence 
Hall, where manj- of the southern refugees lived, some 
with large prices on. their heads, one of whom was a 
Hr. Blackburn, who was alleged to have sent yellow 
fever-infested clothes to soldiers. 

Other incidents recalled by tlie doctor included the 
St, Albans’ raids, the shooting of Thomas Lett Hackett. 
tlie Fenian Eebellion and the sensational “Doutre law” 
fight arising out of the Homan Catholic church ’s refusal 
to have anything to do with the burial of a Frenchman 
named Guihord, who was alleged to have been connected 
with an anti-church association. At that early date Dr. 
Gurd was quoted to the effect that "the world has pro- 
gresced so wonderfully in ray time, and Montreal has so 


matvclously widened and iiuproxed itself that it seems 
strange to think that we once had to rely on f.amllcs for 
our light. I well roraomher tlie time when a coal-oil 
lamp was considered a luxury.” 


Lieutenant-Colonel Gerald Boss Bums, M.D., officer 
in charge of medicine, No. 7 Canadian General llos 
pital, A.r., died on Xo\emlicr 10, 1941. Death fol- 
lowed the perforation of a duodenal ulcer eight days 
before, and broncliopneiimoiiia. 

Lieutenant-Coionel Burns graduated in medicine 
from Dalhousic in 1925. After graduation lie served 
as assistant superintendent of the No\a Scotia Sana- 
torium and later carried out post-graduate studies in 
internal medicine at the Unj\ersity of Pennsylvania. 

In 1929 Dr. Burns returned to "Halifax where he 
opened an oifice. His appointment as assistant at- 
tending physician at the Victoria General Hospital 
followed. For a term he acted as chairman ot the 
medical st.-ilf there. He was a president of the llab'fa.x 
Infirmary Medical Staff and u-.sistant professor of 
medicine at Dalhousie. lie n.i-, a Fellow of the 
American College of Phj sici.uis. 

At the outbreak of war Lieutenant Colonel Burns 
went on active ser\ice with hi-, unit, the 22rid Field 
Ambulance. For a time In- ".is teting Officer Com- 
manding at Cogswell Sti .t Military Hospit.al in 
Halif.ax, where, through hi- ctforts the Burns Annex 
was built and named u In- honour. Prom there he 
transferred to No. T t.i m i G Hospital, on its forma- 
tion, as officer in cli.ir_'e o' edjcine. 

Gerald Burns ua- a _ ) phjsician and a good 

Christian. His long, ho . strides and his ranging 
mind bore him oitr \-ii 'lelds in the four dec.ades 
that were given hii i dcc.adcs are few, as wo 
measure lifetime- N' i ' us would find in them 
scant opportuniti i ire worthily our mortal 

cycle. To Gerald Bum- < h.avc boon enougli. 


Medicine he ! o i d w 
heart and it niadi i , 
unique, acknowh L- 
confreres, as bj hi- 
with the big diaphi 
him so much, Inou, 
truth, unbuidened wi 
clinical opinion-, niiiti 
were plain, debt er.ti 
.simple. A new iiiii, 
ye.irs a new toy 1 
disease he mov. I 
proxed niedicim 


II the fullnc.ss of a great 
tor him. This place was 
he hoary headed of his 
poraries. His stethoscope, 
•li ho liked because it told 
th to his ears, and only 
ginative whisperings. His 
n oh.servation and (Iiought. 
dtering. His therapy was 
.s happy with, as in earlier 
he .struggle ag.ainst mortal 
on the fundaraentaK of 


No little pan >i 
from Ills low of 
their confidences 
understanding ’u t 
cause they wore | 
laughter. With d 
pendable friend, l 
in return for hi- i ■ 
are given the wliil. 
sessed liy Gerald I 
remark he ex-er ni.i Je 
no better. He wi- 'it I- 
about him, and thex n'u 
To appraise a man 
Through all the field- he j 
Gerald Burns saxx rh.-i' 
discuss liis faith w.tli l'<i_i< 
he left it unreasoned, l.ecau r it h i ' 
It xvas in itself complete, ’he u < 


finical understanding grew 
i. His patients gave him 
r trust because they .saw 
ce in his brown eyes; he- 
se by his booming, hearty 
nfreres ho moved as a de- 
li they placed in him was 
them. To very few men 
lox'c of their fellows pos 
Perhaps the mo-t iinkind 
nother w.ss (h.st he knew 
> see the xirtue- of those 
ghed alxxays the faults. 
i is a poor ta-k for morfals. 
s-sed, green, Inrrcn, rocky, 
a xvay of life He (ould 
,'ind elc.-ir fact, for himself 
lo ( d of rea-on 
; n>! tin end 


.As he lixed, so he di<->i brixth. 
faith, and xnili a calm h-'pe. 


. lulh 


i-rfi < t 


Dr. Anthony Hector Desioge 
December 3, 1941 in In- ' 

Bom in Pcmbrjko On* 
course at St. Mary ‘s t'* b- _ ' ' ' 

studies at Lara! rniver-r < '-i 
mitted to the praeti. e of i-.- b 
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u nicnibnr of the Legion d ’Honneur in 1925, lie 
".MIS iii'iiointcd to diieet the Canadian National Com- 
iiiitiee I'lr llental Hygiene in the Province of .Quebec in 
1929. 

it Mas m 1920 that lie began his work against venereal 
di.'fase in tlio Province of Quebec. Por the last fourteen 
>ea.a he hud been director of the electrotherapeutie de- 

itineiit at the Hotel-Dieu. 

Dr. James Stanley Gardner, aged 44, died at his 
.esilcnvc in Norwood, Man., on November 25th after 
a n elk’s illness. He was bom in London, England, 

I anil" to Winnipeg 17 years ago, and giaduated in medi- 
cine from Manitoba Medical College in 1923. He prac- 
ti-C'l in Winnipeg and St. Boniface from the time of 
111 .: graduation. 

Dr. A. L. Gerow, of Fredericton, died on December 
1st at the age of fifty-four years. Dr. Gerow had been 
educated in the Public Schools of New Brunswick, at 
the Unnersity of New Brunswick and graduated in 
iiK'dicine from the Long. Island College Hospital in 1914. 
Dr. Gerow served in the Canadian Army Medical Corps 
during the First Great War and has practised in 
]-''redcricton since 1918. He w’as a past president of the 
New Brunswick Medical Society and had served for 
iiiiiny years on the Council of the Canadian Medical 
\ssociation representing New Brunswick. Dr. Gerow 
i'njo.\ed a veiy large general practice and for many 
.veins has been known as an outstanding surgeon. He 
w.is well known in the Medical Society from Halifax to 
1 .meouver and in many of the medical centres of the 
I'nitcd States. “Alder” Gerow was known and loved- 
loi Ins gruff manner and great heart, and his hospitality 
.vas a h.j cord in his native province. 


Dr John Graham, of Brampton, Ont., died on 
Diicmbtr 0, 1911, at Christie Street Hospital, Toronto. 
Ur (iia'iara carried on a very active practice at Bolton 
for a number of yeais, and was keenly interested in the 
actnities of organized medicine. He served as Counsellor 
of Ills District and on various provincial committees. He 
was honoured with Life Membership in the Ontario Medi- 
cal Association, and Senior Membership in tlie Canadian 
Medual Association, in 1939. 


Dr. Robert Henry Macrae, of Bury, Que., died on 
November 11, 1941. He was seventy-one j’ears of age. 
A son of the Into John Macrae and the former Mary 
Calvin, Dr. Macrae was born in Leeds, Eng., in 1871. 
He studied at Bishops College, Lennoxville, and gradu- 
ated from the University School of Medicine in 
Montreal. After graduation he held a, staff position 
at the Western Hospital for several.years, and then, 
in 1905, came to Bury. 


except for two years during the war. Dean McKibben 
was, to a great extent, responsible for the planning 
of the medical school and, during his Dcansliip 
AVestern received a grade A standing. ’ 


Dr. Henry A. McTaggart, M.A., Ph.D., rJl.S.O., 
Professor of Physics, and on the staff of-the University 
of Toronto for thirty years, died, suddenly on Novem- 
ber 12th. He had been ill for a week. Dr. McTaggart 
was born in A'^ancouver and graduated from the Uni- 
versity of Toronto in 1907. He was not a graduate in 
medicine but, after post-graduate work in Cambridge, 
he joined the staff of No. 14 Canadian (general Hos- 
pital as x-ray technician and served at Salonika. He 
was later transferred to the British Admiralty where 
he did research work in physics.^ He is survived hy 
one brother. 


Dr. Robert Faulkner O’Brien, of Halifax, died at 
the A’ictoria General Hospital, November 29, 1941. 
Death followed injuries sustained in an automobile 
accident. He was 74 j'ears of age. 

Born at Noel, Hants County, Dr. O’Brien was a 
son of Osmond O’Brien, builder of Nova Scotia’s 
wooden ships in earlier years. After taking a 
Bachelor’s degree in Science at Dalhousie, he gradu- 
ated in medicine from the Jefferson Medical School. 
During his long career Dr. O’Brien practised at 
AA’indsor, Maitland, Elmsdale and, finally, at Halifax, 
where he served for many years, retiring ten years ago. 

Surviving Dr. O’Brien are his daughter, his son 
Robert, an(i liis son Major O’Brien,' M.D., now serving 
with No. 7 Hospital unit, overseas. 


Dr. Henry Ernest Paul, who served as a major with 
the Canadian Army Medical Corps in England and 
France during the first Great' AVar, died on November 
8th, at St. Joseph’s Hospital, following a week’s illness. 
He lived at 37 Bos'ehill Avenue. 

For many years Dr. Paul was on the staffs of Cliristie 
Street and St. Joseph’s Hospitals. Sixty-six years of 
age, he was born at Newburgh, Ont. He was a graduate 
of Queen’s University (1901). Following post-graduate 
work in medicine and surgery in New York and Chicago, 
lie established a practice in Port AVilllam in 1903. 

Dr. Paul' went overseas in 1915 with the Canadian 
Medical Army Corps and was Ofdcer Commanding of 
several hospitals in England. Later he was stationed at 
base hospitals and casualty clearing stations in France. 
Returning to Canada, he was attached to ’the army medi- 
cal staff at Ottawa. He had been a member of the 
Christie Street Hospital staff since 1918. 

He was a member of the American Urological Associa- 
tion, the Academy of Medicine. 


Dr. James Stott McDiannid, of Kidgetown, Ont., 
died in the A’ictoria Ho.spital, London, on November 
.'lOtli. 

Dr. JlcDiarmid, who was in his 63rd year, was born 
in the A’illage of Highgate and graduated in medicine 
from AlcGill Universitj' in 1913. He practi.sed in 
Ingersoll, Dover Centre, AVoodstock, and Eidgetown. 


Dr. E. L. Steele, of Akron, Ohio, “died on August 
2nd. Dr. Steele graduated from the University of 
AVestern Ontario in 1914, proceeding overseas where ho 
served until 1918. After the war he was attached for 
several years to the Staff of the AA’cstminster MilihaiJ' 
Hospital, London, Ontario. Later he moved to Ohio, 
where he practised until his death., 


Dr. Robert Bums Mackay, retired medical practi- 
tioner of Montreal, died in the Boss Memorial Pavilion 
of the Royal A’ictoria Hospital, November 16th. Dr. 
Alackay was 77 years old and was born in Toronto. 
He studied at the University of Toronto and McGill 
University, graduating in medicine from the latter 
(1893), and bad made Montreal his chief place of 
residence for tlie past 48 years. He also lived at dif- 
ferent times in Ottawa, AVestern Canada and other parts 
of Quebec. He retired 20 years ago. 


Dr. Paul S. McKibben died suddenlj- in Los Angele; 
on November 11, 1941, following an abdominal opera 
• University of AVestern Ontarii 

ui 1. IL n.s Professor of Anatomy, and was appointei 
Dean in 191 <, a position which he held for ten years 


Dr. Burpee F. Steeves died in Calgary on October 
24, 1941. He was born in New Brunswick, November 
13, 1864, graduated from Dartmouth Medical College, 
Hanover, New Hampshire, in 1895, registered in New 
Brunswick and practised at Elgin, N.B. On August 
12, 1905, he registered with the College of Physicians 
and Surgeons, Northwest Territories, and opened .an 
office in Claresholm, later moving to Clive, Alta., 
where he practised until going to the first Great Alar. 
Dr. Burpee lived in Calgarj’ for several years follow- 
ing retirement from practice. 


Dr. Gerald A. Strapp (McGill, 1926) formerly of 
Harbour Grace, Newfoundland, was found dead m his 
hotel room in Montreal on November 4, 1941. Death 
was duo to a heart attack.' He was in his 39th year. 


I.filcly Ilf wn*- upimiiiliMl Me'lifal OITii'or to tlie Xen'- 
fouiiii(:uiil Mililia, aiiil i\as in Montreal at the time 
on niilitnry tnotlical iliilic-. 

In the death of Dr. J. Bain Thom, of Trail, which 
neejirrei! on Octohpr 111, 19 il, IJritijh Columbia has lost 
one of its oulstamlinp eitirens. Doctor Thom, for many 
.'ears, "as a member of the Trnil-R«s?1anil Clinic, later 
known as the C. S. Williams Clinic. He lias tilled many 
jiosltions of honour ami authority in that district, haring 
i«-en Coroner, I’rovincial Medical" Ofiiccr, Mayor of Trtiil, 
I’rt-sident of the Tit'il Curling Club, Past Master of 
I'idelity I.ejdge A.P. nmi A.M., and honorary member of 
the local branch of tlte Canadian I.,cgion. 

He has served the profession as a whole long and 
"■ell, having been on the Board of Directors of the 
British Columbia Medical As.sociation, and on the Council 
of the Ckdlege of Physicittns and Surgeons. Of the 
highest character and of marked ability as a doctor, 
Doctor Thom h;is long been one of the best cithens of 
Brili.sh Columbia. 


Dr. Charles Ashton Wchstcr died at his home in 
Yarmouth, Jfova iScoti.a, ICovember 23,- 1941. He was 
TT rears of age, and widely knotvn through the jorovincc. 

it tvas in ISSG that Dr. Webster graduated from the 
College of Physicians and Surgeons rn Ifew York. For 
.13 yeans he ]irncfiscd his profession and many indeed 
have been his services to the people of Yarmoutli. These 
extended beyond the broad sphere of medicine: he was 
an active member of the Yarmoutli Board of Trade, of 
the Agricultural Society, the Uospital Society and other 
groups 'vorking for tlic common good. Dr. Webster was 
a .senior member of the Canadian Medical Association 
and one of the first Fellows of the American College of 
Surgeons. Uis son, Dr. John Alexander Webster, .carries 
on his medical work in Yarmouth. 


.^Etosi Stems 

Alberta 

The annual elections arc being held in Districts: 
Xo. 1, Jfedicine Hat, candidates. Dr. W. G. Anderson, 
Wardlow ; Dr. S. F. McEwen, Medicine Hat. Ko. "’3, 
Banff-Red Doer, Dr. R. Parsons, Red Deer. Ko. 5, Peace 
River, Dr. A. E. Archer, Lamont. No. 7, Edmonton, 
Dr. T. II. Field, and Dr. W. A. Wilson, Edmonton. 

As in Districts' Ko. 3 and No. 5, each had only one 
candidate, Dr. Parsons and Dr. A. E. .iVrcher were 
elected by acclamation and thus succeed themselves. 


It is with deep regret we have to chronicle the fact 
(hat Dr. L. C. Conn, Professor of Obstetrics and Gyntcco- 
logy, at Alberta University, Edmonton, is very scriously 


A report has readied Calgary that Dr, P. IV. 
McManus, formerly of Basha'v, but lately of Idaho has 
Ix'cn killed in a motor accident. 


Hnmont, Legal, Holden. Clover Bar (in Edmonton), 
Two Hills. 


Considerable agitation over tlio use of the . ^o^i 
Cure" was brought to tlie nttcntiou of the Minister of 
Health. He asked the Cancer Commission to investigate 
the cases at Tabor and though the commission 1ms made 
no report from the evidence in the press, it would app??'’ 
(hat the persons claiming benefit brought no scieutino 
proof thjit tliey bad the disease of -wbicb they ckumed 
to have been cured. It is reported tliat the Goveniment 
is willing to have some definite tests properly made and 
recorded, if patients demand it and are willing to assume 
all risks. The tests are to be made entirely iritiiout cost 
or expense to the patients. 


Giving to the War, many men li.ave left their rural 
districts and joined up, so that at the present time many 
formerly occupied medical fields are witliout medical 
practitioners. While the weather remains good tiie 
situation may be met reasonably well, but witli winter 
roads, some sick jicrsons will suffer. G. B. Eearmoxth 


British Columbia 

On Wednesday, November 26tli a -largely attended 
luncheon was held in the Hotel Georgia when Brigadier 
R. M. Gorssline, Director General of Medical Services, 
was the guest speaker, and outlined the services wliicli 
had been developed, and were to be extended, for the 
care of the Forces. 

In commenting upon the splendid response of the pro- 
fession and the co-operation of organized Medicine 
through the Canadian Medical Association and tlie Pro- 
vincial Associations, Brigadier Gorssline stressed the fact 
that more medical officers were needed to maintain a good 
medical service, the standard of whicli would be of a 
very high order. He announced that a general hospital 
would ho formed in. British Columbia and in fact is in 
process of formation at this time. 

Brigadier Gorssline told of the number of men wlio 
were at present engaged in the medical services for the 
Navy, the Army, and the Air Force. In defining the 
needs of the Army, ho pointed out that what was required 
was that calibre of medical man wlio could carry on as 
a good sound general practitioner among the men. 


The hospitals of the British Columbia coastal area ate 
beginning to realize what war conditions mean. The first 
night of the blackout on December Stii found iis com- 
pletely unprepared. Day staffs wore summoned to be in 
readiness and temporary expedients for blackout win- 
dows, etc., had to be resorted to. On the ivholc, however, 
the natural ingenuity and resolution of those concerned 
surmounted most of the difficuUie.s. Some men who were 
engaged in procuring blood from donors for the Red 
Cro's scheme, which provides pla-sma for Overseas use, 
had troubles of their ou-n owing to the lighting difli- 
culties. These were not relieved by the appearance of 
the janitor of the building, white-faced, and shaking, 
who announced that planes and aircraft carriers were at 
present off Nanaimo, some forty miles from Vancouver. 
The report turned out, however, to be grossly exag- 
gerated. 


The physicians of Albcrl.a liavc been sending in large 
mmibera (if instruments to the Red Cross for tile benefit 
of the niedieal men in his majesty’s forces. 

Tlie Council of liie Coiiego of Pliysicians and Sur- 
geons of Alberta met in Edmonton recently, and intcr- 
viewixl the liliniMcr of Healtli and the Workmen's Com- 
pens,ation Board. Tiicrc were no great ismes at stake, 
but it wn-s felt that frequent meeting with the officer.* 
of the Department tends for better understanding and 
more harmony. Tlie Council memlieTs were well received. 


There are now nine ITeaUli Units in Alberta and three 
olhops in contemplation. The lie.adquarters of the Unit* 
afi' .as follows: lligli River. Did'.lmry, Red Deer, Sfettler, 


The following nicmbers were appointed to the Exeeu- 
tivc Committee of the British Columbia Medical As.“ocia- 
tion: Doctors Murray Blair, W. A. Clarke, G. O. 
Mattlicws, H. H. Milburn, G. F. Strong, Wallace WiUon, 
A. H. Spohn, Chairman, A. Y. McNair, Honorary Secre- 
tary and M. W. Thomas, E.xccutivc Secretary. 


The Committee on Maternal Welfare of the Briti.sli 
Columbia Medical Association ha.* prepared a maternal 
record card for use by the profe.ssion. This is now 
ready for distrllmtion by llic Provincial Board of Hoallh 
and marks an advance in our method for improvement 
of maternity statistics. 

The Board of Health is aUo distributing to all doc- 
tors in the Province, a slinrt form for reporting ea«es of 
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cancer in British Columbia, and asking for the co- 
oiicration of all medical men. 

The Annual JIccting of the West Kootenay Medical 
.Association was held in Trail on October S, 1941. A 
idinical session ivas held in the hospital, and lectures 
were given by Doctors C. JI. W. Anderson, J. M. Nelson 
and H. D. Kcckie of Spokane. Those present met at 
dinner later at the hotel. After dinner the following 
were elected as officers: Honorarj' President — ^Dr. J. 
Bain Thom, President — Dr. Arnold Francis of New 
Denver, A'^iec-president — ^Dr. H. P. Tyreman of Nakusp, 
Honorary Secretary — Dr. AVilfrid Laishley of Nelson. 

The xVnnual Dinner of the Vancouver Medical Associa- 
tion was held on November 20th, in the Hotel A'^an- 
conver. One hundred and twenty-six members were 
j)re.«ent and the programtne of entertainment provided b}- 
those in charge proved highly successful. The degree of 
Prince of Good Fellows was conferred upon Dr. C. F. 
Covemton, whose choice proved extremely popular with 
the meeting. Doctor Covernton has been in practice in 
A'ancouver for over thirty years and there is no member 
of the profc.ssiun more sincerely liked and respected. 

J. H. MacDermot 


Manitoba 

Dr, .Tames M. Macintosh, professor of public health 
111 Glasgow University, who was chief medical officer 
lor .Scotland in 1937-41, arrived in Winnipeg November 
Joth to make a study of advances made in public 
licalth teaching and full-time municipal medical health 
units in this province. Dr. Macintosh is making his 
'Indies on thi.s continent under the -auspices of the 
Ito. kefeller Foundation. He addressed the students 
of the Manitoba Medical College on November 27tli. 


Lt. Col. It. P. AAhight, E.C.A.M.C., of Montreal, has 
assumed command of the Fort Osborne Military' Hos- 
pital, AA'innipeg, in succes.sion to Lt.-Col. T. E. Holland 
who ha.s gone overseas. Major John Hillsman, 
It.C.A.M.C., is second in command. 


Dr. F. G. McGuinness has been appointed chairman 
of the Manitoba Military Advisory Committee suc- 
ceeding Dr. AA'. E. Campbell who has resigned. 


By \ unanimous vote the AA'’oman's Club of Winnipeg 
on December Sth passed a resolution asking that the 
provincial government pass a new marriage act re- 
quiring a physical and mental examination of man 
and woman before a marriage licence is issued. 

The resolution followed a talk by Dr. F. AA^ Jackson, 
Deptity Minister of Health and Public AVelfare. He 
advocated a six-point program for better he.alth: 

1. Only fit persons should be allowed to become 
parents. 

2. There should be complete supervision of preg- 
nancy and the newborn from birth to school age. 

3. .A certificate of fitness should be required before 
a child enters school. 

4. An clTective school nursing and dental program 
•should be instituted not only in Winnipeg but 
in rural points. 

5. An efficient program of health education should 
be brought about by radio, press and lecture 
instruction. 

0. Adequate medical service should be available to 
all, including periodic health examinations. 

“With such a program’’, said Dr. Jackson, “wo 
could reduce unnece.ssary expense in our welfare serv- 
ice by 50 per cent. Under such a program illness as 
a cau.se of social insecurity would disappear.’’ 

Surgeon Bear Admiral Gordon Gordon-Taylor, B.N., 
now connected with civilian casualties medical .services 
in England, spent a bn.sy day in Winnipeg, December 
•Sth, leaving the following day. He was the gue.st of 
Dr. Gordon Fahrni, President of the Canadian Medical 


Association. Admiral Gordon-Taylor addro.ssed the 
medical students at 11 a.m.; was the guest of Pro.'idoiit 
Sidney Smith of the University' of jManitoba at a 
luncheon at Manitoba Club; a dinner guest of the 
AA'innipeg Surgeons’ Club, and then spoke to the AVin- 
nipeg Medical Society' in the evening. His subject on 
that occasion was “.Surgical aspects of modern war- 
fare’’. _ Ross MiTCitr.w, 


Ne\v Brunswick 

Dr. H. A. Farri.s, of Saint John, N.B., w'ho has been 
in indifferent health for some time is at present in 
ilontreal for surgical treatment. 

Dr, J. P. Richard, of Edmundston, suffered a fracture 
of his thigh recently, the accident resulting due to 
icy' conditions of the roads. 


On invitation of the Moncton Medical Association, 
Dr. A. S. Kirkland, of Saint John, attended their 
monthly' meeting and talked of the “Clinical care and 
x-ray' therapy' of cancer patients’’. 


The New Brunsw'ick Council of Phy'.siciana and 
Surgeon.s, at the fall meeting implemented a re.solution 
of the New' Brunswick Medical Society' increasing the 
registered fee from seven to ten dollars per annum. . 

A. Stanley Kirkland 


' Ontario 

St. Joseph’s Hospital, Sudbury, with its St.^Elizabeth 
School of Nursing, has recently opened a new' residence 
in the Anne.x, on the east side of the Hospital. 


Fire caused a $75,000 loss on November 0th in the 
destruction of the Hospital at Camp Borden. The hos- 
pital was made up of some fifteen one-storey buildings. 
Patients were taken from the building at the first alarm 
and were made as comfortable as possible in the grounds 
near by. Barrie ’s fire fighting equipment was rushed to 
the Camp. This big hospital was completed and opened 
only last spring and contained 000 beds making it per- 
haps the largest military hospital in Canada. Among 
the first buildings destroyed were those, containing x-r.ay 
equipment and medical supplies and the Orderly' Room. 
The fire has been attributed to defective wiring. For- 
tunately there was no loss of life. 


Subject to the approval of the City Council and the 
securing of a priorities license from the Federal Govern- 
ment, the Board of Control has authorized the Hamilton 
Hospital Board of Governors to proceed with plans for 
the construction of a nurses ’ residence on Barton Street. 
The proposal was authorized providing the project docs 
not exceed a cost of $44,000. ' 

The Board of Governors of the Hamilton Hospital 
Board has endorsed the principle of the establishment of 
an advance course in nursing by McMaster University 
in collaboration with the Hamilton General Hospital. 
The proposition has the approval of the Medical Board’s 
Committee on Affiliation betw'een the hospital training 
school for nurses and McMaster University. 

A number of- municipalities in Ontario will be in- 
terested in the action of the Frontenae County Council 
in securing legal advice as to whether the county or the 
municipalities should prosecute persons who are able, but 
unwilling, to pay their hospital bills. 

The Physiotherapy Department at the Brantford 
General Hospital has been organized and is now operat- 
ing. 


Following the example of St. Joseph’s Island Town- 
ships, six torTOships on the Algoma mainland have 
decided to group themselves together to employ a 
resident phy'sician who in turn for salary contributed by 
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the townships, will look after the health of the residents. 
The Townsliips concerned are: McDonald, Meredith, 
Aberdeen, Laird, Tarbutt, and Johnson, and the move is 
being made tinder the sponsorship of the Red Cross 
Society. 


It is announced that the Ontario Government’s 
Division of Tuberculosis Prevention .will undertake a 
survey of civil servants. It is hoped that this wilt be 
the beginning of a long-term plan drafted by the Depart- 
ment of Health to make extensive tuberculosis surveys 
in industry and in other sections of the population. The 
x-ray facilities of the Department of Health will be used 
for this programme, which is not only for the protection 
and welfare of the civil servants concerned, but will be 
an example and encouragement to industry to exercise 
the same precaution in protection of employees. 


The town of Weston has undertaken the construction 
of a new incinerator which will be completed by the end 
of January at a cost of about $20,000. This will handle 
approximately fifteen tons per eight-hour day, and 
should care for the municipality’s needs at the present 
rate of growth for the next twenty-five or thirty years. 


The Registrar of the College of Physicians and Sur- 
geons of Ontario has made public that only fifteen 
foreign bom doctors have sought the right to practise 
in Ontario since the war began. Six of these have 
passed the examinations of the Medical Council of 
Canada and are now practising here. The others are 
interning in the hospitals in preparation for registration. 
The American Medical Association states that 1,500 
foreign physicians have been driven to the United States 
by Europe ’s dictators. 


The Harben Lectures. — Dr. E. V. McCollum, Ph.D., 
Sc.F., LL.D., Professor of Biochemistry, School of Hy- 
giene and Public Health of the Johns Hopkins Univer- 
sity, accepted last year the invitation of the Royal 
Institute of Public Health and Hygiene of London, 
England, to deliver the Harben Lectures for the year 
1941. Owing to war conditions, it was considered not 
desirable to have these delivered in London. Arrange- 
ments were made with the University of Toronto for the 
deliverj’ of the lectures and these were given in Con- 
vocation Hall to large audiences on the evenings of 
December 1st, 2nd, and 3rd, The group of lectures, 
under the general title — “Nutritional Science and Public 
Health’’, were as foUows: Monday, December 1st: In- 
organic elements which present nutrition problems of 
practical importance. Tuesday, December 2ud: Prob- 
lems presented by the availability of low-cost synthetic 
vitamins — enrichment, fortification and restoration of 
refined foods. Wednesday, December 3rd: Nutrition 
problems presented by low-income families. 


The University of Toronto conferred the Honorary 
Degree of LL.D. upon Surgeon Rear-Admiral Gordon 
Gordon-Taylor, Senior Vice-President of the Royal Col- 
lege of Surgeons of England and Consulting Surgeon to 
the Royal Navy in a special ceremony at Convocation 
Hall on November 2Sth. At the conclusion of convoca- 
tion, Rear-Admiral Gordon-Taylor depicted, with the aid 
of lantern slides, recent advances in the treatment of 
wounds, bums, and shock relative to the present war. 
He dealt with gas gangrene, tetanus, secondary haemor- 
rhages, abdomino-thoracic wounds, and, in the course of 
the lecture, threw on the screen a photograph of a spleen 
that had been removed from the abdomen of Ma.-jor 
General Gordon Pearkes, V.C., during the last war. He 
remarked that, though this is one of the most serious of 
abdominal wounds, yet, after its removal. Major General 
Pearkes not only went on fighting, but won the V.C., 
and is overseas again in the present war. 

At a later meeting, the Admiral was able to meet 
Colonel Cosbie who gave General Pearkes early treatment 
in the ambulance on the field. The Admiral also por- 
trayed the destruction caused by bombs to the Royal 


College of Surgeons’ buildings, and pictured the serious 
damage done to the Hunterian collection. 


Dr. J. F. McCreary of the Hospital for Sick Children 
and the University of Toronto, addressed a large public 
meeting at the Central Technical School on December 
11th on the subject of nutrition^ dealing with the im- 
portant matter of food and vitamins. This was a lecture 
sponsored by the Health League of Canada. 


At a meeting of the Medical Alumna of the Univer- 
sity of Toronto, the following officers were elected for 
1941-42: Honorary President, Dr. Margaret Johnston; 
President, Dr. Marion Kerr; Vice-Presidents, Dr. Eleanor 
Robinson, Dr. Isabel --Vyer, Dr. Elizabeth Young; Out 
of Tou-u Presidents, Dr. Ruth Bradley, Dr. Agnes 
Jamieson, Dr. Helen Doane; Corresponding Secretary, 
Dr. Jessie Gray, Recording Secretary, Dr. Agnes Bell- 
man; Treasurer, Dr. Fran Stewart. 


Dr. W. C. McGuire of Ripley has won the F.R.C.S. 
(Edinburgh). 


Wing Commander A. D. Kelly, Executive Secretary 
wf the Ontwrio Dvrieiow, is wws oveveews rnwy be 
addressed — Medical Branch, B.C.A.F. Headquarters, 2 
Cockspur Street, London, S.W.l, England. 


The appointment of Group Captain J. W. Tice as 
Deputy Director of Medical Services for the B.C.A.F., 
has been announced. Air Commodore R. W. Ryan is 
Director. 


Major J. H. Ryan of Winnipeg^ who returned from 
England in October after many months of service with 
Canadian Troops, has been posted to the Hamilton Mili- 
tary Hospital in charge of surgery. 


Lt.-Col. Hugh Roy Mustard, M.C., of Vancouver, has 
been appointed Commanding Officer of Cliorley Park 
Convalescent Hospital, relieving Lt.-Col. D. A. Warren, 
who will continue to command the Toronto Military 
Hospital. 


Dr. Doris Howell, a graduate of the University of 
Toronto 1926, is now in Leeds, England, where she is 
attached to the emergency service under the British 
Ministry of Health. She has been granted leave of 
absence from the Central Laboratory of the Department 
of Health of Ontario where, for three years, she has been 
engaged in pathological and bacteriological work. Her 
address is Regional Transfusion Service, School of Medi- 
cine, Leeds, England. 


Lloyd Hession, of London, has been promoted to 
the rank of Wing Commander. For some time Chief 
M.O. at Camp Borden, he is now serving overseas. 


Captain K. Bell, E.C.A.M.C., of Sarnia, has been 
in England sinee last spring. 

Sub. Lt. Rowe Fry, R.C.N., of St. Thomas, for some 
time stationed at Halifax, is now at sea. 

Fit. Lt. Ray Lawson is in England with the R.C.A.F. 

Surgeon Lt. Albert M. Pain, of Hamilton, is with 
the R.C.N. 

Col. E. G. Davis, C.M.G., Deputy Director of Medical 
Services for the Department of National Defence, 
Ottawa, has been elected an honorary member of the 
Association of Military Surgeons of the United States. 

Dr. Olive Stewart, who had the honour of being 
the first M.O. of W.A.A.F., with the rank of Section 
Leader, has been stationed at Havergal College Train- 
ing Sehool, Toronto. 


Glass ’go. University of TTesiern Ontario. — Capt. Ross 
Dougall, of Petrolia, is with the R.C.A.M.C. at 
Chatham, Ont. Col. Earl Hunter, of London, is with 
the R.C.A.hI.C. overseas, hlajor Art James, R.C.A.M.C., 
was in Iceland recently. Capt. T. Roy McLeod, of 
the Muncey Indian Reserve, has been transferred from 
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the Woodstock Military Hospital to the 15th Field Am- 
bulance Corps, Valcartier, Que. 

Class of ’31. — The K.G.A.M.C. has claimed a number 
of Class of ’31. Capt. E. Bowen of Lambeth; Capt. 
Wm. Johnston at the London Military Hospital; Capt. 
Walter Middleton, of the Queen Alexandra Sanatorium, 
Byron, who is with the 15th Field Ambulance; Capt. H. 
C. Moorhouse of the Ontario Hospital, Brockville, and 
Major Jack WeUs of Orillia. 

Class of ’S5. — Capt. J. D. Balfour, E.C.A.M.C., 
formerly of the Banting Institute, Toronto, is stationed 
at Wolseley Barracks, London. Capt. Jack Jose, of St. 
Mary’s, is with the E.C.A.M.C. at Stratford. Capt. Eeg. 
Wride, of the E.C.A.M.C., is stationed at the Esquimau 
Military Hospital, Victoria, B.C. 

Class of ’S7. — ^Lieut. Hugh McColl of Petrolia is mth 
the E.C.A.M.C. 

Class of ’10. — ^Dr. George Eamsay, Professor of Ortho- 
ptedic Surgery at the Medical School, has been named 
medical ofScer of the new London Squadron of Air 
Cadets. 

Class of ’17. — Capt. W. L. Denney, of London, is 
stationed at Wolseley Barracks, London. 

Class of ’S6. — Capt. John Sifton of Galt is with the 
E.C.A.M.C. 

Class of ’34. — Flt.-Lt. C. C. Lee of Langton, Ontario, 
is stationed at Boundry Bay, B.C. Capt. F. J. Milner, 
of the Niagara Peninsula Sanatorium, St. Catharines, is 
enjoying army life as M.O. of the Toronto Scottish Eegi- 
ment in England. He has been overseas for 15 months. 
Snrgeon Lieut. Stewart Ward has returned to Naval 
Headquarters, London, after some very interesting ex- 
periences at sea. 

Class of ’40. — Flt.-Lt. Harold Hester is stationed at 
Winnipeg. Surgeon Lieut. John A. McLachlin, of the 
E.C.N., is on loan to the British Navy. Lieut. Wm. 
Needham of the E.C.A.M.C., is stationed at Wolseley 
Barracks, London. Flt.-Lt. Eric Webb is at present at 
the E.C.A.F. Eecruiting Headquarters, London. Lieut. 
B. C. Brora of London and Lieut. Jas. Galloway of St. 
Thomas, members of the E.C.A.kI.C., are at present 
stationed at Camp Borden. 

Class of ’S3. — Capt. Paul Hauch, of the E.C.A.M.C., 
of Preston, is at Victoria Hospital doing some post- 
graduate work in x-ray. Dr. Thos. Kearns of Bothwell 
is with the E.C.A.M.C. Surgeon Lieut. Neil McArthur 
is with the E.C.N. Capt. M. L. Booth of Wallaceburg 
is with the 15th Field Ambulance. Capt. E. G. Kennedy 
of Belleville is commanding officer of the 2nd Canadian 
Medical Centre Hospital, England. 

Class of ’SO. — Capt. Angus Black of Aylmer and 
Capt. Henry Peco of Wallaceburg are now with the 
E.C.A.M.C. Capt. Ken Bice, E.C.A.M.C., of London, is 
now overseas. Major Kenneth Hunter of Vancouver is 
now with a Canadian hospital overseas. Squadron 
Leader Jack Sharpe, E.C.A.P., inspector of Mental Hos- 
pitals, Toronto, is now Deputy Principal M.O. for 
Eastern Canada. 

Class of ’13. — Major W. C. Morgan of Belleville has 
been transferred from the staff of the Brockville Military 
Hospital to the Eideau Military Hospital, Ottawa. 

Class of ’33. — ^Dr. Murray Barr is with the E.C.A.F.; 
also Flt.-Lt. Eoger Jackson of Hamilton. Capt. Archie 
Hammond and Capt. A. D. Eiddell of Brantford is with 
the E.C.A.M.C. Capt. S. Valeriote of the E.C.A.M.C., of 
Gnelph, is with the 15th Field Ambulance. Major 
Everett Ainslee is enjoj-ing the work at the No. 1 
Neurological Hospital “Somewhere in England’’. 

Class of ’38 . — Sub.-Lieut. W. Elgin Crysler of Simcoe, 
E.C.N., is stationed at Victoria, B.C. Squadron Leader 
Jolm Jay, is senior M.O. at Claresholm, Alberta. Flt.- 
Lt. Don McDonald of Ingersoll is at E.C.A.F., Victoria- 
ville, Que. 

Class of ’33. — Wing Commander S. G. Chalk is 
stationed in Toronto with No. 1 Air Training Command. 
Lt.-Col. W. E. Mace is O.C. of the 15th Field Ambulance 
Corps. 


Major T. G. Heaton sends the following items from 
Halifax: 


Lt. W. B. Phair, Toronto, has recently been stationed 
in Military District No. 6 in the Halifax area. 

Col. H. P. Hamilton is now District Medical Officer 
M.D. No. 6, Halifax. He was formerly in practise in 
Guelph, Ontario. 

The Halifax Medical Society has invited all medical 
officers in the Services about Halifax to attend their 
meetings, and this privilege is being much used and 
appreciated. Medical Officers, too, find a warm welcome 
at the Medical Library of Dalhonsie University. 

On November 12th the Halifax Medical Society de- 
cided, on motion of Dr. Atlee, to collect a monthly sub- 
scription from every member of the local profession in 
order to provide a fund from which to supply the needs 
of Nova Scotia Medical units overseas. Academy of 
Medicine, Toronto, please note! 

Major E. C. Janes, formerly of Hamilton, Ontario, is 
now O. i/c. Surgical Service at Halifax Military 
Hospital. 

Lt. Ken. Moir, formerly of 'Toronto, is attached to 
No. C District Depot at Halifax. J. H. Elliott 


Quebec 

Deux theses d’agrdgation ont ete soutenues k la 
faculte de medecine de I’Universite de Montreal. Le 
18 novembre, le Dr Eend Boltd: “Les faisceaux ten- 
seurs des apendvroses’’ (agrdgation en anatomie 
normale); le 24 novembre, le Dr Eosario Fontaine: 
“Balistique mddico-ldgale’’ (agrdgation en medecine 
legale). 


“Au cours du mois de septembre dernier, les of- 
ficiers du ddpartement de la Santd et du Bien-Etre 
social ne firent pas moins de 8,038 inspections sani- 
taires, confisquant par la mdme occasion, 7,247 livres 
d ’aliments impropres h 1 ’alimentation.’’ Ces paroles 
de I’Hon. Henri Groulx ddmontrent que les inspections 
sanitaires atteingnent leur but. Au cours de sep- 
tembre les inspecteurs sanitaires ont visitd 265 loge- 
ments, 174 dtablissements de coiffure, 645 dooles, 672 
laiteries, 441 vacheries, 338 abattoirs, 671 marchds 
publics et 2,452 autres dtablissements de victuailles. 

Nous ne saurions trop rdpdter que le Jlinistdre de 
la Santd offre gartuitement aux mddecins qui en font 
la demande les mddicaments ndoessaires pour le traite- 
ment de la syphilis. Ceux qui n’auraient pas rcgu 
leurs formulas pourront en obtenir en s’adressant au 
Directeur de la Division des maladies vdndriennes, 
89 Est rue Notre-Dame, Montrdal. Jean Saiiciek 


A Hearing Aids Bureau. — There has always been a 
definite need for expert advice in the choice of aids to 
hearing. It is true that there are many excellent types 
of this apparatus on the market, but what suits one 
individual may not suit another, and it is often neces- 
sary that several different makes be tried out before 
a suitable one is found. Not enough is yet known to 
permit of simple prescription by the otologist of a 
particular aid. 

It need hardly be mentioned also that all hearing 
aids are not equally good. This is an additional 
reason for guidance in choosing between them. 

We learn that recently steps have been taken in 
Montreal to set up a Hearing Aids Bureau which will 
fill this very present need. Bureaus of this nature 
have been in operation for some time in New York, 
Boston, Philadelphia, Chicago and Toronto, being 
operated through the League for the Hard of Hearing 
in these cities. The new venture has been developed 
under the auspices of the Otolaryngological Section 
of the Montreal Medico-Chirurgical Society, in asso- 
ciation with the local League for the Hard of !^aring 
and La Societe Medicale de Montrdal. At this bureau 
the various hearing aids approved by the Council on 
Physical Therapy of the American Medical Associa- 
tion, are on displaj' and may be tried out by any 
patient recommended bj' his ear specialist. A care- 
fully trained directress is in charge 
She is bilingual and her training has included tne 
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testing of hearing losses, the pS 3 ^chology of the deaf- 
ened and the fitting of hearing aids. She has also 
been allowed to spend a considerable time in the 
factories where these instruments are made. Under 
her supervision the patient selects the instrument most 
suitable for his needs and will then be advised to 
procure it from the dealer in his neighbourhood. 

There is no endowment of this bureau, as is the 
case in other centres, and a moderate fee is to be 
charged until it can become solf-suporting. We feel 
sure that the value of its work is self-evident and 
desire to draw attention to its establishment. It is 
noteworthj’ that the doctors interested in the forma- 
tion of this bureau represent both the English' and 
French speaking doctors of the Province of Quebec, 
as well as others from the bordering provinces. 

The Hearing Aids Bureau does not sell hearing 
aids. It hopes to co-operate with the dealers in the 
districts from which the patients come. The dealers 
themselves have given their full support and have 
generouslj' supplied the instruments on display. 

The promotion of four Montreal dentists serving in 
the Canadian Dental Corps overseas to the rank of 
major was announced here todav. The officers are 
Major Victor Jekill, Major B. T. Bourke, Major Gerald 
Franklin and Major J. P. Lantier. 

A member of the 9th Field Ambulance before the 
war. Major Bourke went overseas with that unit as 
dental officer in December, 1939. He is a past presi- 
dent of the Montreal Dental Club, a vice-president of 
the Canadian Dental Societj' and a former lecturer at 
McGill University. 

A veteran of the Great War, Major Jekill was 
formerly attached to the Canadian Dental Corps’ head- 
quarters staff at Ottawa. He went overseas with No. 
1 Neurological Hospital in June, 1940. Prior to the 
war he was a former staff consultant at the Eoyal 
Victoria Hospital. 

Major Lantier is also a veteran of the Great War 
and went overseas with the First Divisional Dental 
Companj’ in December, 1939. He_ was a former director 
of clinical dentistry at the Universitv of Montreal 
and a past president of La Society Dentaire de 
Montreal. 

A member of the teaching staff at McGill Univer- 
sity, Major Franklin went overseas in December, 1939, 
with Canadian Dental Corps headquarters and was 
later attached to No. 1 Neurological Hospital. 


Lt.-Col. K. H. McGibbon, E.D., district medical officer 
for M.D. 4, has been promoted to the rank of full 
colonel, according to today’s routine orders. A veteran 
of the Great War, Col. McGibbon has two sons serving 
in this war. One of them, Lt. Eobert L. McGibbon, who 
served with the 2nd Battalion, Leicestershire Eegiment 
of the Imperial Army, is a prisoner of war in Germany. 
The other son is Sub.-Lt. Gordon McGibbon, an engineer 
officer of the E.C.N.V.B., who is serving with the Eoyal 
Nav}'. 


For the first time the American Society of Antes- 
thetists has elected a Canadian as its president. Dr. 
Bourne, chief anssthetist at St. Mary’s Hospital and 
consultant amesthetist at the Eoj-al Victoria, Montreal 
General, Children’s Memorial and Shriners’ Hospitals, 
was notified last night that he had been nominated to the 
office. The organization is affiliated to the American 
Medical Association and is the leading one of its kind. 
Dr. Bourne is lecturer in anesthesia. Department of 
Pharmacolog}', McGill University. He graduated from 
McGill in 1911 and won the first Hickman Medal of the 
Eoyal Societj' of Medicine in England in 1935. 


Saskatchewan 

Far from the crash of bursting bombs, the scream- 
ing of .‘-irens and the din of a city under an air raid, 
Saskatchewan people have escaped the over-wrought 
ncives which has afflicted some in European countries. 


The health of the people in Saaskatchewan was never 
better, ‘according to public health authorities of the 
province. 

Out here on the western plains, people have not 
had to undergo the strain that people do who live 
under the constant threat of violence. There has 
been no increase in nervous diseases due to the war, 
according to .Hon. J. M. Uhrich, M.D., minister of 
public health. 

Tuberculosis, which experts saj' has n tendency to 
increase during war time, has not shown any increase 
up to the present time. The picture is just the same as 
far as that disease is concerned. 

The recent epidemics of encephalomj'elitis and 
poliomyelitis, severe in specific districts of the prov- 
ince, apparentlj', are not attributable in anj' way to 
the w'ar, according to Dr. Uhrich. 

Venereal diseases and illegitimacy have not in- 
creased. In fact, as a whole the incidence of these 
is down, although they may be up in some centres. 

People today are eating the same things they did 
before, for there have been no restrictions. In fact, 
they may be eating better than they did, for there are 
more people working for wages and fewer people on 
relief than there have been for many j'ears. 

With reference to the general health of the province. 
Dr. Ullrich quoted from The Medical Officer, a health 
journal published in England. This paper, referring to 
Saskatchewan, said : ' ‘ Saskatchewan can claim to be the 
healthiest country in the world”. In 1939 its death rate 
was 6.4. This is the lowest in the history of the province, 
and the lowest in Canada. 

The Journal then quotes the death rates for such 
diseases ns tuberculosis, cancer, heart disease, pneumonia, 
nephritis and says: “All these rates' were the lowest in 
all Canada and indeed_ the lowest in any community for 
which records are available. The cancer index was the 
highest recorded for the province, but it was less than 
half that of England and not much more than half that 
of British Columbia.” 


The Saskatchewan Anti-Tuberculosis League ex- 
amined 4,000 students in Eegina attending Normal 
School, Campion College, Balfour Teclmical School, Scott 
Collegiate, Luther College, Central Collegiate and Eegina 
College. . 

No student objected to the x-ray examination which 
was done with the new machine developed by the 
League. All x-rays were free. 

This is part of the preventive program of the League. 
The cases where the miniature x-ray film showed any 
suspicion of tuberculosis were given a re-examination and 
a large x-ray of the chest was taken. 

No active cases of tuberculosis w-ere discovered, but 
five students will be periodically checked by League 
physicians. 

The Saskatchewan tuberculosis death rate was 17 per 
100,000 in 1939. The infection rate among school chil- 
dren as determined by the tuberculin skin test has 
fallen from 51 per cent in 1921 to 7 per cent in 1939. 


Dr. J. B. Eitchie spoke on “Some impressions of the 
International Post-Graduate Medical and Surgical Con- 
gress” at the regular monthly meeting of the Eegina 
and District Medical Society on November fiStlu The 
transient relief medical problem was also discussed. 


Dr. John Orr spoke on “Erythema nodosum” at the 
December staff luncheon of the Eegina General Hospital. 
He described cases in which the first sj-mptoms of tuber- 
culosis were erj'thema nodosum. This was observed often 
in nursing and medical personnel of sanitoria who began 
work at the sanitorium with a negative tuberculin test. 
He cited the history of a nurse in training who berame 
ill with erythema nodosum at the Toronto iVestern Hos- 
pital in Februarj-, 1940, and died of tuberculosis in Julj 
of the same j-ear at her home in Saskatchewan. Slie liao 
entered training with a negative tuberculin test. 
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£oo-,-Aajd Aejc&ic 


T he "gilded-cage” of ten to twenty bedrooms, with but a single 
small, ill-ventilated "water-closet,” held many a martyr to con- 
stipation or its alternative of the mid -Victorian era; Grandma’s 
nauseating brews, or the doctor’s unrefined castor oil or calomel. 

With the passing of heavy red flannel underwear, the treatment 
of constipation has also emerged from its early crudity. Out of 
the welter of professional opinion for the most satisfactory 
modern treatment of this ever prevalent condition, crystallized 
the Agarol idea — a mineral oil and agar emulsion suitable for 
every age period and in every pathologic condition where an 
intestinal evacuant is indicated. 

Physicians ate using Agarol extensively for the relief of acute con- 
stipation and for the treatment of habitual constipation.They know 
that its high viscosity, thotoughly emulsified mineral oil accom- 
plishes exactly what it is intended to do— soften the intestinal contents, 
while the experimentally determined dose of phenolphthalein 
assures adequate peristaltic stimulation and thorough evacuation. 

A trial supply gladly sent on request. 


An ADOl WILLIAM R. WARNER & CO., LTD. 
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Not all erythema nodosum is due to tuberculosis. It 
seems often to be associated with a streptococcus infec- 
tion. 

Dr. lil. A. Currie, Regina, has joined the Royal Cana- 
dian Navy with tlie rank of Surgeon-Lieutenant. He is 
at present stationed at Esquimault. ^ 

Dr. Marion. Powell, Moose Jaw, is attending a four 
months ’ course in anajsthesia at McGill University, 
Montreal. Dr. Powell will resume her practice on 
January 1, 1942. 

The following members have been elected by ac- 
clamation to the Councils in Medical Electoral Divi- 
sions numbers 1, 3, 5, 7, and 9. Drs. R. W. Kirkby, 
Prince Albert; J. A. Valens, Saskatoon; 0. M. Irwin, 
Swift Current; U. J. Gareau, Re^na; A. C. Scott, 
Indian Head. 


Pit. Lt. J. D. Colquhoun of No. 11 S.F.T.S., R.C.A.P^., 
at Yorkton, gave a verj' interesting talk on “Air 
Force medicine” at the meeting of the North-Eastern 
district medical society held at Yorkton. Dr. A. ,P. 
McKinnon of the McKinnon Orthoptedic Clinic at 
Winnipeg, also gave a very concise presentation of 
the subject of ‘‘Hip joint disease” with the particular 
reference to the age at onset as a factor in diagnosis. 


Dr. U. J. Gareau, of Regina, has been elected bj' 
acclamation as member of council in medical electoral 
division number 7. 

Flight-Lieutenant Gilbert Adamson, formerly of 
Winnipeg, addressed the Regina and District Medical 
Society on ‘‘Disorders of the menopause”. 

Lillian A. Chase 


General 

The President of the Royal College of Surgeons, Sir 
Alfred Webb- Johnson gave a luncheon party on October 
9th at Claridge’s. The company included members of 
the Council and officers of the College; the Presidents of 
the Royal College of Physicians and the Royal College 
of Obstetricians and Gynmcologists ; the Medical Direc- 
tors-Geueral of the Services; and Viscount Dawson of 
Penn and Lord Horder. Among the many distinguished 
guests were the President of the Czechoslovak Republic, 
the Soviet Ambassador, the Egyptian Ambassador, and 
the Czechoslovak Minister of the Interior and Education; 
the First Lord of the Admiralty and the Minister of 
Health; the High Commissioners for Canada, Australia, 
New Zealand and South Africa. Canada was represented 
by Brigadier J. A. Linton, D.M.S., Canadian Forces, and 
Wing Commander A. R. Tilley, R.C.A.F. 


The American Urological Association offers an an- 
nual award ‘‘not to e.vceed $500.00” for an essay (or 
essays) on the result of some specific clinical or labora- 
tory research in urolog)-. The amount of the prize is 
based on the merits of the work presented, and if the 
Committee on Scientific Research deem none of the 
offerings worthy, no award will be made. Competitors 
shall be limited to residents in urology in recognized 
hospitals and to urologists who have been in such specific 
practice for not more than five years. 

Essays shall be in the hands of the Secretary, Dr. 
Clyde L. Doming, 7S9 Howard Avenue, New Haven, 
Conn., on or before April 1, 1942. 


Dr. Joseph F. McCarthy, Director of the Department 
of Urologv of the New York Polyclinic Medical School 
and Hospital, received an unusual honour recently 
when a new wing in the Barros Luco Hospital, 
Santiago, Chile, was named for him. The entire cost 
of construction of the wing and equipment was cov- 
ered by an endowTnent by Abraham Atala, a Syrian 
mcrcnfint. Dr« Edward Abad, a Sjrio-Chileaa pupil 
®r. McCarthy, presided, and the ceremony was at- 
tended by President Pedo Aguirro Cerda and Claude 


E. Bow'ers, American Ambassador, who .said he felt 
the entire American medical profession has been 
honoured. 

Tlie nineteenth annual meeting of the American 
Orthopsychiatric Association, an organization for the 
study and treatment of behaviour and its disorders, 
will be held at the Hotel Statler, Detroit, Michigan, 
on February 19-21, .1942. Copies of the preliminary 
program will be sent upon request. A registration fee 
will he charged for non-members. 

Tlie arrangements for the Second American Congress 
on Obstetrics and Gynmcology to be held in St. Louis, 
Missouri, from April 6 to 10, 1942, are progressing 
favourably. Communications regarding the program 
should be addressed to Dr. Wm. F. Mengert, University 
Hospitals, Iowa City, la. 


Treatment of Infantile Paralysis in the Acute Stage. 

E. Kenny. 2S5 pp., illust. $3.50. Bruce Pub. Co., 

Saint Paul, Minn., 1941. 

Sister Kenny deserves a great deal -of credit for 
her work, in which she has persisted for many years 
in the face of continued apathy and discouragement. 
Her’*'book deals with these difficulties and ejplains 
her method of treatment of this crippling disease. 
She publishes, for the first time, her entirely new 
conceptions of the symptoms produced, as well as her 
methods of treatment, w’hich are diametrically opposed 
to our present orthodox principles. Her thesis is that 
continuing disability in infantile paralysis is due not 
to the flaccidlty of affected muscles but to spasm of 
opposed muscles. While many of her contentions are 
startling, her work deserves thorough consideration 
and clinical investigation. This is being carried out 
at the present time in the United States and else- 
w'here. Further reports of these trials will be eagerly 
aw'aited, but in the absence of an epidemic, convincing 
scientific evidence is difficult to obtain quickly. The 
title of this book is somewhat misleading in that the 
treatment is of the sjTuptoms and their sequela3, and 
not of the disease itself. One eannot help vrishing 
that most or all of the controversial matter had been 
omitted. The publication of doctors’ opinions and 
the report of the Royal Commission, has lead to a 
lot of repetition; and part of the book is in the form 
of lectures delivered which adds little new matter. 
Miss Kenny repeatedly asserts that various things are 
‘‘prov'ed”. However, from a scientific viewpoint one 
is constrained to suggest that additional controlled in- 
vestigation is to be desired. This work should 
certainly cause the profession to pause and review 
the whole situation, but one would doubt whether the 
explanations offered will prove to be correct. For 
example: it is claimed that painful muscle spasm 
results in a mental ‘‘alienation”, which is ‘‘the most 
damaging symptom as it leads to permanent paralysis 
of the part and deformity.” 

It is to be hoped that publicity given this book does 
not lead to a wave of over enthusiasm in those vzho 
are not in a position to give its views a proper trial, 
but it should certainly be seriously considered and 
put to the test by^ those with proper facilities to do so. 

Wounds and Fractures. H. W. Orr. 227 pp-, illust. 

$5.00. C. C. Thomas, Springfield, 1941. 

The publication of this ‘‘Clinical Guide to Civil and 
Military Practice” concerning wounds and fractures is 
well timed since it appears when the term ‘‘Orr treat- 
ment” is frequently used and often too, with little 
relation to the actual principles emphasized by Dr. Orr 
himself. 

This treatise propounds a routine to be followed m 
applying the principle of ‘‘rest” to wounds and frac- 
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tures. The interpretation of this principle being that 
of Hilton, Johri Hunter and H. O. Thomas. It does not 
^scuss the various methods available in applying rest 
to wounds and fractures, nor the place of movement in 
the re-education of the part, nor the more difiScult de- 
cision as to the time factors involved with the transition 
from rest to movement. 

The principles laid down in the treatment of wounds 
are: (1) Adequate drainage. Saucerization if necessary. 
(2) Vaseline pack. No antiseptics. (3) Rest from 
repeated dressings. Should the wound be associated with 
a fracture, the principles underlying fracture treatment 
are added: (a) Adequate reduction. (6) Prolonged, 
uninterrupted and enforced rest by immobilization. 

Orr prefers the use of skeletal traction obtained by 
pins below and above the fracture line and incorporated 
in plaster of paris as his ideal of fixation. The position 
of Lane’s plating in its modem form with vitallium is 
not discussed, nor the use of mobile traction, except to 
state his preference for fixed traction. The principles 
of rest and fixation as outlined above are also applied 
to cases of osteomyelitis and infective arthritis. 

Cases are quoted illustrating the points desired. 
Fractures and wounds of the limbs and trunk are chiefly 
considered. The application to war surgery and reference 
to Trueta’s success in employing these methods in the 
Spanish War are included. 

This is a valuable monograph, and should be read by 
all surgeons of the present day. 

When placed in its proper position in surgical history 
concerning the treatment of wounds it is seen to be a 
system of applying rest to wounds and fractures — ^rest, 
such as Hilton, Hunter and the Liverpool School have 
also empliasized in their respective ways. With this 
principle are associated adequate reduction of fractures 
and adequate drainage of the respective areas. 

Surgery of Modern Warfare. Edited by H. Bailey. 

Part 5, sections 9-13 inch, 641-876 pp. $5.25. Mac- 
millan, Toronto, 1941. 

The fifth and final part of this excellent book has 
just been published. The main part of this issue takes 
up the treatment of wounds of the central nervous sys- 
tem. It is written primarily for the general surgeon, 
who may be called upon to treat this type of injury. In 
many instances it is impossible for these patients to 
reach a neuro-snrgical unit. Injuries of the scalp, skull 
and brain are dealt with in some detail. The clinical 
picture of complete and incomplete lesions of the spinal 
cord is visualized. The operation of laminectomy is de- 
scribed very clearly. Disordered bladder function, which 
is a common complication of spinal cord injury is clearly 
described together with the appropriate treatment. An 
appendix has been added by the author himself in order 
to give a r&umd of the surgical literature of the war to 
date. The new syndrome taown as “Blast” is defined 
but no mention is made of the “Crush” syndrome. 

We should have liked to have seen more importance 
given to Moon’s work in connection with Shock, in which 
ho has proved the appearance of hsmo-concentration 
long before there is any material fall in the blood- 
pressure. 

We again wish to compliment the author and the pub- 
lishers in producing a work which is a credit to them- 
selves and of national importance. 

Diet in Sinus Infections and Colds. E. V. XHlmann. 

2nd ed., 185 pp. $2.00. Macmillan, Toronto, 1941. 

This book contains much material in a condensed 
form. It is short and weU written and may be read with 
profit and pleasure by either the professional or the lay 
reader. In a way it is a reversion to the old humoral 
theory of disease,’ and the theme may be stated to be an 
emphasis on the importance of resistance to infection 
rather than on the bacterial impact of diseases of the 
upper respiratory tract. 

According to Doctor Ullman, building up of resistance 
begins at the cradle and is more or less a continuous 


process until death. He advocates the breast feeding of 
infants as being the natural and most suitable diet for 
the new-born child. This is the keynote of the discourse 
from start to finish. He abjures the use of canned or 
otherwise processed food and proceeds to show how these 
ailect the vital resistance of the individual against colds 
and sinus infections. 

His chapter, on vitamins is most impressive. The lack 
of vitamin A is, in his opinion, a very common condition. 
As the author remarks, gross signs and symptoms may 
be absent but certain observations lead him to conclude 
that the condition exists and he proceeds to eradicate 
this by the administration of the natural vitamin A as 
found in fish livers to the extent of 100,000 units in 
adults and 25,000 to 30,000 in children to be kept up for 
a period of six months to one year. 

According to Doctor Tillman, the use of salt is more 
a habit than a necessity and its excessive use is positively 
detrimental to the human economy, inasmuch as it causes 
waterlogging of the tissues and prevents the normal ab- 
sorption of calcium. 

His tables of acid- and alkali-forming foods are most 
instructive and should be borne in mind by those who 
are interested in acquiring a proper diet. 

Nutritional Deficiencies, Diagnosis and Treatment. J. 

B. Youmans and E. H. Patton. 385 pp., illust. 
' $6.00. Lippincott, Montreal, 1941. 

Among the many recent books on nutrition and the 
vitamins this stands out because it is vrritten from a 
consistently clinical point of view. It is not, in fact, a 
book about nutrition and vitamins at all; it obeys its 
title, and treats the nutritional deficiencies as diseases, 
discussing their symptoms, diagnosis, and pathology, and 
the appropriate methods of treatment. The vitamins 
themselves come in merely as specific therapeutic agents, 
and in the discussions of etiology; and the whole book 
is based, as far as possible, on clinical rather than 
experimental studies. Little attention is paid to sub- 
clinical deficiency states and their possible r61e in lessen- 
ing resistance; the author’s attitude is one of sane and 
well-informed conservatism, and will certainly appeal to 
those who have become suspicious of the exaggerated 
claims often made on behalf of the vitamins. Moreover, 
the book covers a wide field: for it includes chapters, 
not only on deficiency of vitamins A, B,, C, D, E and K 
and riboflavin and nicotinic acid, but also on deficiency 
of protein, calcium, iron, and iodine (the last, unfor- 
timately, the least satisfactory part of the work). 

Although he has transcribed his chemical formula 
with care, the author is ill at ease and often inaccurate 
in his chemical terminology. He garbles the structural 
chemical names for riboflavin and _ ascorbic acid ; he 
should not have said that “free iodine is found in the 
thyroid gland”; and activated 7 -dehydro-cholesterol is 
equally as effective as calciferol, unit for unit, ^against 
rickets in rats” is mere tautology, the_ point being that 
in the rat these two forms of vitamin D are equally 
effective, microgram for microgram. However, when 
Dr. Youmans stays on clinical ground, as he does for 
four-fifths of the book, he speaks with assurance and 
authority. He has avoided crowding his pages with 
bibliograpliical references, and contents himself ^^h 
three or four, usually to review articles, at the end of 
each chapter; it may be objected that some of_ those 
that figure in his select list are not accessible^ in the 
average medical library. One may also question the 
wisdom of including in a lengthy appendix _ detailed 
directions for carrying out chemical determinations such 
as that of thiamin in urine or phosphatase in serum. 
These methods are not foolproof, and the biochemist who 
attempts them will surely wish to studjr the original 
detailed article rather than .trust to this briefer traMcnp- 
tion; a critical survey of the merits and accuracies or 
the many alternative methods would have been mor 
helpful than step-by-step directions for the selected lew. 
These criticisms should not, however, obscure the i 
that the book competently fulfils the promise of us lu - 
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Sulfanilamide and Belated Compounds in General 

Practice. W. W. Spink. 256 pp. $3.00. Year Book 
Publishers, Chicago, 1941. 

This is one of a series of "General Practice Manuals” 
and falls well ivithin the limits to be expected from the 
last two words of its title. It will meet the needs of 
practitioners who read books rather than journals; for 
those who do use journals an extensive and well-classified 
bibliography of the clinical literature in English is 
included. The book concerns neoprontosil, sulfanilamide, 
sullEapyridine, sulfatliiazole, suliaguanidine and sulfa- 
diazine. Their applications, details of use and toxic 
manifestations are treated. It is obvious that the 
author is thoroughly interested in his subject. 

Political Life of the American Medical Association. 

0. Garceau. 182 pp. $2.50. Harvard University 

Press, Cambridge, 1941. 

The political study of a medical organization may 
not appeal immediately to the average medical man, 
but if the inertia regarding the political aspects of 
medicine is overcome, as it should be, the subject will 
be found to contain great interest. The American 
Medical Association has recently been the subject of 
such a stud}’. 

It is not our intention to appraise its accuracy or 
completeness for we gather that it does not satisfy 
the object of the discussion. But much of what it 
contains is applicable to our own or any other Associ- 
ation. Are medical men sufficiently given to thinking 
politically? (Truly that is being asked more and more 
persistently in these days). What ground is there for 
criticism of the administration of Association affairs? 
Is it true that a small group “runs” the Association? 
How genuine is the desire of the Association to sub- 
serve the highest ideals of medicine? What are the 
difficulties that develop in administration? 

These are some of the points brought out by Mr. 
Garceau. They are worthy of consideration, and on 
that account we would recommend this book to medical 
men generally. 

Surgery of the Heart. E. S. J. King. 728 pp., illust. 

$15.00. Macmillan, Toronto, 1941. 

While the title of this book is "Surgery of the 
Heart” it is much more comprehensive than such a 
title would indicate. The author begins with an ex- 
haustive chapter on the embryology, the anatomy and 
the physiology of the heart. Prom such a sound intro- 
duction he has proceeded to a discussion of the general 
pathologj’ of the heart and then to the methods of 
investigation at our disposal. Individual chapters are 
devoted to discussion of the surgical approach to heart 
diseases, diseases of the myocardium, diseases of the 
coronary vessels, diseases of the endocardium, diseases 
of the pericardium, etc. At the expense of some 
repetitions, each chapter has been made a reasonably 
complete exposition of the subject under discussion. 
This adds to its value as a reference work and this 
value is further enhanced by a lengthy bibliography 
at the end of each chapter. 

This book should find a place in all medical libraries. 
It will of course be of particular value to surgeons 
specially interested in the surgery of the chest. 

Diseases of the Nails. V. Pardo-Castello. 2nd ed., 193 

pp. $3.50. C. C. Thomas, Springfield, 1941. 

This second edition of the excellent monograph by 
Dr. Pardo-Castello, Assistant Professor of Dermatology 
and Sj’philology, University of Habana, which was 
originally reviewed in these columns in 1936, does not 
differ essentially from the first edition. Its appearance 
at this time is probablv due to the wide popularity which 
the book achieved and no doubt has exhausted the first 
edition. The .subject is one which physicians every- 
where are poorly informed upon and which not even 
experienced dermatologists are as familiar with as 
desirable. Only one other treatise on the subject has 


appeared and this, which is in German, appeared some 
years ago. Dr. Pardo-Castello has dealt with the 
subject very thoroughly and has copiously employed 
illustrative material. The second edition contains a 
few additional illustrations and a large number of new 
references. 

The reviewer has found the book an indispensable 
addition to his library and it is warmly recommended 
to all those whose interests include study of abnor- 
malities of the nails and contiguous tissues. 

Essentials of Electrocardiography for the Student 
and Practitioner of Medicine. E. Ashman and E. 
Hull. 2nd ed., 373 pp., illust. $5.00. Macmillan, 
Toronto, 1941. 

The authors have, as the title suggests, presented 
the essentials of the theory and mechanism of electro- 
cardiography. However the title is too modest to 
describe the concise and pointed remarks given in the 
chapters on interpretation. Clear-cut illustrations are 
presented of all types of useful electrocardiograms. 
The first half of the book deals with the basis and 
theory coupled with a good deal of material on the 
normal electrocardiogram. The chapter on the various 
diseases which may affect the heart is thoroughly up 
to date and recent experimental work is -mentioned 
frequently. An excellent list of references at the back 
of the book is linked with the various chapters and 
offers a wide background to those who wish to look 
up in greater detail the points that are summarized 
in the book. One mild criticism is that it includes 
many minor changes of the electrocardiogram that 
are of little importance and cannot be explained on 
any patnological basis. Such detail tends to obscure 
the important defects associated with a disease and 
is only of value in a full account of the theory and 
mechanism of the electrocardiogram and therefore 
cannot be regarded as strictly a part of the essentials 
of electrocardiography. This however does not detract 
from the value of the book and students and physi- 
cians will find it one of the most clear and useful 
accounts of the electrocardiogram. 

BOOKS RECEIVED 

Cerebrospinal Fever. D. Brinton. 163 pp. $2.50. 
Macmillan, Toronto, 1941. 

The University and Public Health Statesmanship. A. 
P. Hitchens et al. 33 pp. $0.50. University of 
Pennsylvania Press, Phila., 1941, 

Biological Symposia. Vol. 3, Muscle, edited by W. 0. 
Penn. 309 pp., illust. $2.50. J. Cattell Press, 
Lancaster, Pa., 1941. 

Manual of Otology, Bhinology and Laryngology. H. 
G. Ballenger. 302 pp., illust. $4.50. Macmillan, 
Toronto, 1940. 

The Periodicity and Cause of Cancer, Leukaamia and 
■ Allied Tumours. J. H. D. ’Webster, 178 pp. $3.75. 
Macmillan, Toronto, 1940. 

Psychiatric Social Work. L. M. French. 344 pp. 
$2.25. Commonwealth Fund, New York, 1940. 

International Clinics. Edited by G. M. Piersol. Vol. 
3, N.S. 4, 300 pp., illust. $3.00 a vol. Lippincott, 
Montreal, 1941. 

The Principal Nervous Pathwajrs. A. T. Easmussen. 
2ud ed., 7,3 pp., illust. $2.50. Macmillan, Toronto, 
1941. 

The Care of the Aged. M. W. Thewlis. 3rd ed., 579 
pp., illust. $7.00. McAinsh, Toronto, 1941. 

Necrospy. B. Halpert. 75 pp. $1.75. McAinsh, 
Toronto, 1941. 

Marked for Tragedy. E. Webb. 38 pp. $0.25. Eyer- 
son Press, Toronto, 1941. 


Jtxi. 


Advertisehexts 


X-W 


Canabian iHebical 
^rotectibe ^Is;£{odation 

PRESIDENT - JOHN F. ARGUE, M.D. 

A mutual medical defence union founded In 1901. Incorpo- 
rated by act of Dominion Parliament. February. 1913. 
andafflllated with the Canadian Medical Association, 1924. 

OBJECTS; To assist in the defence of its 
members in cases of alleged malpractice, and to 
encourage honourable practice in the daily 
work of the medical profession. 

Subject to our by-laws, assistance is given by 
the payment of the taxable costs of actions to- 
gether with reasonable counsel and witness fees 
in cases undertaken by our Association, as well 
as damages if awarded. All members in good 
standing of the Canadian and various Provincial 
Medical Associations may be enrolled upon 
signing the application form and paying the 
annual fee. All other regularly qualified prac- 
titioners must have their application counter- 
signed by two members of our Association. 

Address All Correspondence to the Secretary-Treasurer, 

Suite 401 , 1 80 Metcalfe St., Ottawa, Canada 


APPLICATION FOR MEMBERSHIP 

I, aged a 

Print name in full. 

qualified practitioner of the Regular School of Medicine 
hereby apply to be enrolled as a member of the Canadian 
Medical Protective Association. 

I am a graduate of University 

in the year and a duly licensed practitioner 

of the Province of I am also 

a member in good standing of 

Medical Association. Canadian or Provincial 

Signature 

Address 

Recommended by two members of the Association, unless 
applicant is a member in good standing of Ihe^ Canadian or 
any Provincial Medical Association 


Dated at JP 

The annual fee is five dollars per calendar year, half 
rates after July first. (Payable at par, Ottawa.) 


Classified Advertisements 


DOCTOR. — Wanted as full time assisuint for Plant Hc'?- 
pita!. Single. Bilinijual. Tuo to three years* intcrnsliip in 
Teaching Hospital. Interested primarily in medicine hut 
capable of doing minor surgery. Some training in anrcsthetlc 
administration. Apply Box 37S. Canadian .Medical Association 
Journal. 3640 University Street. Montreal. 


WANTED. — Applications will be accepted from qualined 
medical graduates, male or female, for internship in the De- 
partment of Anresthesia of the Royal Victoria Hospital. 
Montreal. Term of sen.'ice one year, from July 1st, 1942 to 
June 30th, 1943 Room, board, uniforms and salary provided. 
A thorough training m all the various forms of anresthesia Is 
afforded. There is an opportunity for one Intern to commence 
at the present time Address applications to the Superintendent, 
Royal Victoria Ho^pltaJ. Montreal. 


WANTED. — .V medical practitioner to assist in the general 
work of the Health Department, Hamilton, Bermuda. 


WANTED. — Resident graduate intern for July 1, 1942, with 
at least one year's experience, for fifty bed obstetrical hos- 
pital. Active prenatal clinic and public service. Full main- 
tenance and salary provided. Position offers excellent practical 
experience m ob.stetrics. Apply to Superintendent, Catherine 
Booth Hospital, Montreal. 


NURSING HOME. — Licensed nursing home, registered 
nurse in charge, adequate care, automatically controlled heat, 
good food, reasonable rates. Attractive accommodation avail- 
able after the middle of December or in early Janiiar>\ Apply 
early to Wood Ro.val Nursing Home, 5S Huntley Street, Toronto. 
(Ra 5706). 


FOR SALE. — ^West Toronto residence of the late Dr, A. T. 
MaeXamara for sale. Outstanding corner, two bathrooms, hot 
water heating, double garage. Apply Mrs. A, T. MaeXamara, 
318 Keele Street. Junction 2151. 





XXVI 


The Canadian Medical Association Journal 


[Jan. 1942 


ENTERO'VIOFORME ‘‘Ciba” 

TABLETS 

OniediiMU A*tiUefMc « Otiiefmal 3>id4H^eciXiHt 

ENTERO-VIOFORME is an association of Vioforme "Ciba" (iodo- 
chloroxyquinoline) and sapamine (p — stearylaminophenyltrimethyl — 
ammonium sulphomethylate) ; the latter substonce enhances the 
emulsification and dispersion of the Vioforme on the intestinal surface. 

ENTERO-VIOFORME possesses a powerful porasiticidal, antifermento- 
tive and antiputrefactive action. It is hormless to the organism, well 
tolerated even on prolonged administration. Its non-toxicity, its 
convenient methods of use, — oral, rectal or vaginal — and the fact 
that its administration does not interfere with the patient's usual 
activities, make it a product of choice. 

Orally: Enteritis, diarrhoea and dysentery, 
colitis, hepotitis, colibacillosis. 

Rectally: As supplementary treatment, 
particularly in bacillary and 
amoebic dysentery. 

Vaginal douches: In trichomonal infections, 

(vaginitis and purulent metritis.) 

ISSUED: 

In tablets each containing 0.25 grm., in bottles of 20 and 100. 

(Also in bottles of 500 for hospital use.) 


Ciba Company Ltd., Montreal 


Jan 1912) 


A D Y ertisements 


To provide and \ 

maintain these \ 

desirable features | 

BARD-PARKER 

RIB-BACK BLADES 

. are built up to a quality 

i ... not doion to a price 

















- 


iCONOf^^ 




; ■s'- *t. 

/, 

‘ X 


■.')! 


Each individual blade is carefully in- 
spected after every major step of pro- 
duction. Blades failing to meet our rigid 
specifications are immediately discard- 
ed. They are not permitted to reach the 
operating room to be rejected by the 
surgeon. This economy feature measur- 
ably conserves the buyer's investment 
dollar. 

.1 \/.' tjuitT dealer 

BARD-PARKER company, INC. 

DANBURY, CONNECTICUT 






Investigote these new 
B-P HANDLE features 

DISTAL ENDS . redesigned 
for use in blunt diueclion 

elongated HANDLES 
, .for deep surgery 






Skeltered ky Researck 


"Often I dosed the baby myself to be 
sute to get as much of my precious 
preparation inside and as little outside 
the baby as possible, and sometimes 
sat down beside the anxious mother on 
the split bamboo floor of the little nipa 
shack to await results. Within as little 
as three hours I have seen the cessation 
of the weird, almost soundless crying 
which, due probably to paralysis of the 
larynx, is characteristic of the last stage 
of the malady. Easing of the gasping 
breathing soon followed, and then the 
smoothing of the wild-pulse, the fading 
of blue lips, a hungry nursing, and 
peaceful sleep.” 

Tims does Dr. R. R. Williams recall* 
his early experiences with chemical 


fractionations of rice polish in cases of 
infantile beriberi. Despite these dra- 
matic results, it is now known that crude 
rice-polish extracts contain only 1 part 
of thiamin chloride in 50,000. 

Today, as a result of the brilliant re- 
search which culminated in the syn-, 
thesis of thiamin chloride in the Merck 
Research Laboratories by Dr. Williams 
and his associates, the physician com- 
mands a potent therapeutic agent which 
is identical in every respect with the nat- 
urally occurring vitamin in its pure state. 

•VTilliams, R.R.: Indust. & Eng. Chem. 29;980-984, 
Sept. 1937. 

• literature on Request • 



MERCK & CO. Limited ^lanufiictuKinf MONTREAL - TORONTO 
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BULK IN SMOOTH, FINE FORM SUPPLIEO IN 


c Ki I ■7 e n 


M 


OMOOENIZED 

(E XTRACE LLU EAR) 


BABY FOODS 


These three photographs show stools of 
normal infants (diluted 7 times with water 
and stained with Luftol’s solution) 100 
times magnified. 


Stool of norm-vl infnnt ted 
home-slrainctl xoKctabIcs 
Some or the food Is un- 
digested Many coarso 
fibres are also seen 



Bulk necessary to promote normal elimination in vert' 
young babies is present in Libby’s Homogenized Vegetables 
and Fruits — but in such a fine, smooth form that no irritation 
of the infant’s delicate digestive tract should take place. 
In feeding tests,' Libby’s Homogenized Vegetables and 
Friuts have proved of value in cases of infant constipation. 

Libby’s exclusive Homogenization process breaks up tough 
food cell walls, exposing nutrient inside the cell for easier 
digestion. Libby’s Homogenized Vegetables and Fruits are 
not only easily digestible, but they }’’ield more nutriment 
than an equal amount of strained food. 

Because in-vitro tests showed that Libby’s Homogenized 
Vegetables digested far more completely in half an hour than 
strained vegetables in two hours, they may be added to 
even a young infant’s diet to supply anti-anemic minerals 
lacking in the all-milk formula. With no ill effects, they 
have been fed to babies as young as six weeks. 



Stool of nornnl »nf ml fed 
commcrcl'il-'itr'ilncfl 
tablc**. Hf're, also, some 
food ha« not b'^cn com- 
pletely digened N'olo 
coarse flbres tliat may 
riu‘50 tnlc-tinal Irritation, 



Stool of n irii il inf ml fed 
^ boiJit g* nlzofl MLt- 
lablt*? 13* il‘ r dipetUc n uf 
all nutruiunt i*« hppirfnt 
No Loar-c tibn rttnnn 
to causo irnt illon \fCfirid 
bulk Is prt'»cnL In firu, 
'•moolh particb c 


FREE SAMPLES 

and descriplivo nteraturo will bo moHod on request to 
physicians and pediatricians. Please address your requests 
to Libby, McNeill & Libby Loborotorics, Cholham, Ontario. 


10 BALANCED BABY FOOD COMBINATIONS: 


1 


Peas, 
beets, 
cs pa room, 

Pu-etjn, 
fo-^ 3 foes, 
Creen boons, 

Peos, 
carrots, 
sp rwch. 


These combinations of Homogenized Vegetables, ccrecf, soup and fruifs make it cosy for the 
Doctor lo prescribe a variety of solid foods for infants 


Whole nillc, 
whole wheat, 
soya been flour. 

Prunes, 

pmoopple juice, 
le-on juice 

Soup — carrots, celery, 
to-ctoes, chicken Iiv- 
e's, barley, onions. 


' A rootless soup-~consi$*ino of 
celery, po'otoes, peas, carrots, 
Jo^otocs, soyo flour, end barley 
Con bo fed fo very young bobies 


g An Irp'ovod fruif co“bin3'( 


9 An ‘ all Grrcn co'* 

bi*^* on — // jC-/ docfsrx hoy** 
c'VedforthiS sc "och end 

greer b»-s'‘S c'© o'r-dy-dtoc y© 

a v^ry 
C'od-'t 


10 1';; 


'■aloes 
C-v 


CC'r3*S c 
• c rs'w 


o-ad d «■'*' 


Ecncncs, apples, cpnccts ore 
co-b red to pivo a rj*riticm fruit 
CO'"b»nc*ion fSol IS very to* V 

And In Addition, Three Single Vegetable Products Specially Homogenhed 
CARROTS — PEAS — SPINACH and 
LIBBY’S HOMOGENIZED EVAPORATED MILK 

Mode in Ceno do hy - 

CANADA LIMITED, Chatham 


d re' 


c prepe * ♦! C-d 


LIBBY, McNEILL & LIBBY OF 


Onf. 
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P R I 1 il OK Vi«a«osed QUICKLY- 

easily - ACCUBATBUY the Physician 


with PRIMICOL (Sherman) 


AN ECONOMICAL, PROVED SKIN TEST DIAGNOSIS 


Note These 


IMPORTANTj ADVANTAGES 

a NEW EASE OF ADMINISTRATION— Primicol 
(Sherman) is injected intradermally into the arm 
of patient by the physician with no delay — ^with 
no other procedure or laboratory technique 
required. 

a IMMEDIATE REACTION— The skin reactions 
can be noted at intervals of ten minutes, one-half 
hour and one hour. Reactions observed at the 
half-hour period usually are sufficiently marked 
to permit accurate diagnostic interpretation of 
pregnancy or non-pregnancy. 

a 96 TO 98 PERCENT ACCURACY— The Falls- 
Freda Technique was used in 623 clinically tested 
cases — with exceptional accuracy of results. Com- 
plete clinical details available in a special brochure 
on Primicol and the Falls-Freda Technique. 

a NEW ECONOMIES — Primicol saves time for 
both physician and patient; eliminates tedious, 
expensive laboratory work; is readily obtainable 
by physicians; is moderately priced for stocking 
by the physician. 



Primicol (Sherman) is a colo- 
strum from primiparous, Kahn- 
negative women, obtained at a 
certain period of pregnancy. It 
is prepared, controlled and puri- 
fied as a sterile solution by 
Sherman Laboratories’ techni- 
cians, versed in the preparation 
of numerous biologicals, vac- 
cines, ampuls, etc., and is 
injected intradermally by the 
physieian, to provide a new, 
simplified, inexpensive and ex- 
tremely accurate skin test 
diagnosis to ascertain quickly 
pregnancy in women. 

Extensive use of Primicol (Sher- 
man), despite its very recent 
introduction, indicates its clini- 
cal acceptability by those 
physicians seeking a positive, 
easily employed pregnancy test 
vith essential diagnostic accur- 
acy. Write for literature and 
excerpts from the Paper on the 
Falls-Freda Technique ... or 
order the single test kit and 
post yourself on its clinical value. 


Send for this Treatise 

on Primicol . . . available fo 
all phyiicianv. Thii illustrated 
brochure contains complete 
data with simple administer* 
Ins technique and clinical 
results. 



PRIMICOL DIAGNOSTIC KIT 

Physician’s Complete Diagnostic 
Kit, including two capillary 
tubes— one contarntrig Primicol 
(Sherman) and the other con 
taming physiological salt solution 
tor the control test Price per 
single lest package — $1 50 to 
physicians Price per 5 test 
package — $6 00 to physicians 



^ .e. H. SHEUIK, H.D., IRC. 

BIOLOGICALS * PHARMACEUTICALS 

204 Heintzmon Bldg. WINDSOR, ONTARIO 
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The importance of 

UNIMPEDE 
CILIARY ACTIVITY 

of the 

nasal epithelium 

In recent years, leading authorities 
have rejjeatedly emphasized that no 
medication which interferes with 
ciliary movement should be employed 
in the nose. 

Drainage, a sine qua non of upper 
respirator)' health, depends not only 
upon patency of the nasal passages 
but also upon rapidity and amplitude 
of the ciliary beat. Interference with 
normal ciliary movement may actu- 
ally impede evacuation. 

In a recent report,* Proetz records 
the action of several of the more 
commonly-used drugs on the nasal 
ciliated epithelium. He concludes 
that even after experiments lasting 
ns'cnty minutes on living rabbits, on 
extirpated rabbit mucosa and on 
extirpated human mucosa, ‘Benze- 
drine Inhaler’ causes “no appreciable 
change in the amplitude or rapidity 
of the ciliary beat.” 

* Proetz, A. W. — Aicli. Otolaryngol., 30: 

509, 1939. 

E-nch tube is packed stitli amphetamine, S K.F.. 

32") mg.; oil of laNcnder, 97 mg; menthol, 32 mg. 

‘Benzedrine’ is S.K T.'s trademark, Reg U.S.Pat.01f. 
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'BENZEDRiNE INHALER- VAPOR 
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ACTIVITY 





BENZEDRINE 

INHALER 
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A VOLATILE VASOCONSTRICTOR J 

SMITH, KLINE & FRENCH LABORATORIES, PHIlH 


ptiPMtM, # 4 . 


The Can^diw Mkdicae AsSIociation’ Jocknal 
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the Head-Cold Patient 
Who Won’t Go to Bed 


Every practitioner has them — patients 
who are coming down with colds, but 
who refuse to go to bed. 

While ‘Benzedrine Inhaler’ cannot be 
expected to cure these difficult patients, 
its use will give them marked comfort. 
Its vapor, diffusing throughout the 
upper respiratory tract, rapidly relieves 
congestion and thus promotes ventila- 
tion and drainage. 



NO ATOMIZERS 
NO LIQUIDS 
NO TAMPONS 
NO DROPPERS 


I 


BENZEDRINE 
INHALER 

A \)oiatiie 
VASOCONSTRICTOR 


Each tube is packed with amphetamine, S. K F , 
325 mg ; oil of Lavender, 97 mg.; menthol, 32 mg. 
‘Benzedrine’ is S. K F 's trademark, Reg. U. S. 
Pat. Off. 




Shinn, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


EST. 


1841 



/*#. J5M2i 


'ERTISEMKNTt- 






y 




In a letter from the leading British manufacturer •'v' 

of x-ray equipment:* 

“We are enclosing herewith a photograph of an Aero- 
max tube which was supplied by "us with a mobile x-ra\ 
unit. The unit has siii6e been completely destroyed b\ 
enemy action, but we have been able to rescue the tube. 
The case of the tube is pitted with shrapnel, as shown on 
the photograph, but the insert is intact and the tube still 
operates satisfactorily.” 

•Machlett tubes are standard equipment of Watson 
& Sons (Electro-Medical) Ltd., who are now suppKing the 
British fighting services with the largest part of their x-ray 
apparatus. For complete information regarding the Aero- 
max tube, see your local dealer or write Machlett Labora- 
tories, Inc., Springdale, Connecticut. 


x-ray tube tSaulS specialists 

Sine* 1898 


.'I 0 ^ 2 ? 1 
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Q. I find canned fruits very convenient, but are they 
as good for my family as the kind prepared at home? 

A. Certainly. The principal dietary values of fruits 
are carbohydrates, vitamins, and minerals. The 
canning process does not affect the carbohydrates or 
mineral values of fruits. Also, canning has little 
or no effect on the vitamins in this type of food. 
Even vitamin C, the most easily destroyed of the 
vitamins, is well retained in canned fruits, because 
of the high degree of protection from oxygen during 
the canning process, (i) 

American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 

(i) 1932. J. Am. Med. Assoc. 98, 1429. 

1938. Nutrition Abstracts and Reviews 8, 281. 

1938. J. Am. Med. Assoc. 110, 650. 

1940. J. Am. Diet. Assoc. 16, 891. 
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for antibacterial chemotherapy there are available a number of 
related compounds. All have proved highly useful though they differ 
somewhat in their selective action against the various pathogenic 
organisms. 

Neoprontosil is especially effective against hemolytic streptococci 
and is of particular value in many infections which are encountered 
commonly in everyday practice. 

Because of its bactericidal action against the invaders of the urinary 
tract Neoprontosil is efficacious in infections caused by colon, aerog 
enes and dysentery bacilli and hemolytic streptococci. 

Neoprontosil is also employed in some conditions requiring prolonged 
treatment, particularly ulcerative colitis, because of its relatively 
lower toxicity. 

ORAL AND PARENTERAL MEDICATION 

For oral use, Neoprontosil is supplied in tablets of 5 grains and cap- 
sules of 3 grains, and for parenteral administration in ampules and in 
bottles of 2.5 per cent solution and 5 per cent solution. 

NEOPRONTOSIL 

TictJcmctk Reg. U. S- Tct. O?/, fi Cc.icda 
Brar.d d AZOSOLFArtlDn 

Discdtuni ^-ruTJerrids 
Grr.ir40-I-hydrcxyn3phtha>r.c 3.G 


WINTHROP CHEMICAL COMPANY, 

Fharmaccttfsccls of merit for the phyticien 


Gcncrif OFf.ccj: '^t'lNDSOR, ONTARIO 

rrcff,'crle-sl ftrrief: cClrf: DrrUslrs Itcctrrtl, Qr*. 
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for the 'Prenatal Patient 
ivith Pendulous Abdomen 




• The dangers and dis- 
comfort attendant upon 
pregnancy and labor oc- 
curring in women with 
pendulous abdomen are 
well known. 

That the wearing of an effective pre- 
natal support gives comfort to the 
patient during pregnancy and is an 
aid in preventing the complications 
of labor is also well known. 

Under the supervision of a promi- 
nent obstetrician, S. H. Camp & Com- 
pany has made some abdominal sup- 
ports especially designed for these 
patients. 

The center front of these supports 
is reinforced with material which is 
kept soft yet firm with stripping. Elas- 
tic insets and elastic in the forked 
portions of the upper adjustment fur- 
nish the necessary firmness at the top 
and yet give comfort and allow free- 
dom in breathing. 

The support provides for protec- 
tion of the sacro-iliac j oints and comes 
well down under the gluteus muscle. 

S. H. CAMP & COMPANY OF CANADA, ITD. 

Manufacturers, Windsor, Ontario, Canoda 
yroTleTs largest manufacturers of Surgical Supports. Offices ac 
19 Hanover Square, London, W. I, England; Jackson, Mich» 
igan; 330Eiftl\A\e.,New York; Merchandise Mart, Chicago 


Prenatal srtpport for patient unth pendulous abdometi. 
Provided in large range of sizes* 
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For 40 years Aspirin has been one of the most widely used therapeutic 
agents in the physician's armamentarium — hot only in colds, influenza or 
la grippe, but in neuralgia and rheumatic affections. 

Actively antipyretic. Aspirin produces an analgesic effect much greater 
than that of the salicylates. The special Bayer tobleting process and the 
purity of Aspirin account for rapid disintegration in the stomach and the 
almost complete absence of free salicylic and acetic acids. 


4 * 

Each tablet of Aspirin contains the 
full dosage of the pure drug. 

We shall be glad to forward you 
professional samples of Aspirin on 
request. 




A^SPIRIIV 



Trademark Reg in Canada 

THE BAYER COMPANY, LIMITED, 1019 Elliott Street, West, Windsor, Ontario 
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KNOX 

GELATINE 


ALL PROTEIN 


r.K.M.v- / rArrror..* \ 

rLAvnnr.D / 

cr.LATiNK L:(m:iN^ Ts 
rOWPKU.': \ / 


Physician.s rccopnizc Knox Gelatine 
fU.S.P.) as an excellent .source of supjilc- 
mentavy protein. Perhaps yon arc already 
pro.scribinp it to .some of your patient.s. 
If so, be sure they undenstand the differ- 
ence between plain, nnflavored Knox Gel- 
atine and ready-flavored pelatine de.s.scrt 
powder.s. 

Gelatine dc.ssert powder.s are about 
.supar, only about lOC'r pelatine. Knox Gel- 
atine i.s all i)rotein. It cnntain.s absolutely 
no supar or other substance.s to cause pn= 
or fermentation. It is manufactured under 
ripid bacleriolopical coiitnd to m.'iir.tain 
purity and tpiaiity. 


Your hospital will proenre Kr.e.i; for 
your patients if you .specify it by i.ar;*'. 

For amino arid tinalysis and inform.".- 
tion I’cpardinp tlie protein value of K;:"\ 
Gelatine, use cou;>o; p ■low. 


KNOX 

GELATINE 
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^ / Available Jrom your prescription 

I druggist in bottles oj 50 


CiPSULE MEDICiTIOI 

Convenient for the Physician 
Economical for the Patient 

With Unicap Vitamins, you can prescribe, m one capsule, the fat-soluble 
vitamins — the vitamins of the B complex group, and vitamin C., 

Only one Unicap a day is necessary to fortify the average diet, thus making 
for convenience to the physician and economy to the patient. Taken regu- 
larly in the morning, a Unicap Vitamin capsule soon becomes a part of the 
patient’s daily routine. 


Vitamin A, . 
Vitamin D, . 
Vitamin C, . 




. 10,000 U.S.P. units 
. 1,000 U.S.P. units 

500 International units 
(25 mg. ascorbic acid) 


Vitamin Bj, . 500 International units 

Vitamin B 2 1,000 gammas 

Nicotinamide, .... 20 milligrams 

^Trademark Registered 



FINE PHARMACEUTICALS SINCE 1886 

TORONTO, -CANADA 
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WEIGHED M THE BTilfil E 

. and found 


\A'rhA 
A^iU 1 \ 


AVAltABtE 

'rineel^vf-* Plain In irn* 
<lc(fy <a»i*rrc»*d Nfbv- 

lixer In 30 cc. 

•dfttC'tr bc*tl«»ij JW cc 
end 1 r*nt ’PiPf 

©♦♦•V m’ ^I'h In 

OOcc dfcrc^f bc-**>% r»*d 
1 pin) hc**lT» Ard 'Pj** 
cli*vni' f pV^dftne Je'*r. fn 
m*! crrb'ctc*’ ’w* ♦♦ 


Wrife fer tnet ft'^rV 
LVr.’AN ACCNCICS, 
l_lr*iJ!f d 

St. P.TuI St. W 
Merlrcal . Can.-d.*! 


rORMUlA 

'f V"*' 

( !C * ri f'-'*r*vt' 5 ' ^ *. 
r 1 1 {1 C*-’ 

f“* t 1 c* r^ii • IC** ’ 


D un^G the lest fourteen years, intronascl "cc'rf" 
Ihcropy withmcdicaled O'!ihosi;rdcrac"e ct?*,'' 
scrutiny; 164 outhors writing on this subiect in th'- 
medical pctiodicci end textbook Iltc^oturc have 
recorded their pcrionol judgment of its scu-dnnst 
end efficacy. 

It is of no small significance that 132 of Ihcs'' 
authors (80.4%) have been outspoken In Ihetr 
opprovol! While others hove divergent preferences, 
this overwhelming endorsement (a preponderanc- 
which probobly few forms of thcropy con commend) 
constitutes outhoritative justification for the empiri- 
cal success thol has ottonded this locol trootme-t In 
the long experience of thousands of physicions. 

'PineoleumY classic formulo incorporates tbo'e 
helpful mcdicinol ingredients recommended by 
leoding authorities for intronascl mcdicoticn.lt f's 
the rcqulrcmcntsforostringcncy end local serfciier. 
for mucosol slim.ulation, and for the Inh'biticn o* 
bacterial invosion. Its soothing film aids Incorrrif"rj 
dryness end promoting cillery activity ... in reduc- 
ing congestion end ''fut’nessof the heed". . . end {by 
mild antisepsis) in forcsiolhng co-^plicctlo-s, ci'.ts*. 
ing the recuperative process, end lessr e'ng dc-ger 
of con'egion. Thot's why phys'clc's (c?*r ' r-c'!y 40 
years of clin'ccl cmploy'^eei) I-crrc*.i"ntv prescribe 
'Pinco'cum' for local "cold" retief, 

PINEOLEUM 


rr-, ; ft’ Cff 


PLAIN OR WITH EPHEDRIHE 
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PERFORMANCE 



4^ 



Y ou can schedule any day for your view of this 
wonder act of Nature, for never has Old Faith- 
ful failed to perform daily as anticipated. 

Albeit he must be content to fall short of absolute 
infallibility, to emulate Nature in her many similar 
demonstrations of dependability is constantly the 
aim of man’s own aeations. 

For example, the designing and building of appa- 
rams for x-ray therapy — a field that has long in- 
spired G-E physicists and engineers to ever higher 
achievements. Their’s seems a justifiable pride 
when citing the performance records of hundreds 
of G-E Maximar Therapy Units in use the world 
over — records which indicate a reliable day-to-day 
service overlong periods of time, with gratilyingly 
low maintenance costs. 

To you, too, a G-E Maximar therapy installation 
will mean an ever-increasing appreciation of its 
consistently reliable performance, and confidence 
in its ability to maintain your treatment schedules, 
day after day, month in and month out. Could you 
invest for greater satisfaaion than this? 

For the type and range of therapy service that you 
may be contemplating you’ll find a G-E Maximar 
that will most praaically fulfill the requirements. 
And when this is determined, G-E’s Layout Engi- 
neers will show you how best to utilize the space 
you have available for the installation. 

Write Dept. Lll today for helpful information, 
without obligation. 

VICTOR X-RAY CORPORATION of CANADA, Ltd. 


‘.Hr-'o C* N*. Kt. Co. 


rt »- 


KSnsUTOtS FOt CENOUJ. Rf CTOC X-tAY COIYOUTION 

TORONTO. 30 EJoof St, W. • VANCOUVER. MctofTfcnf.eWs, 570 Dyniirwir St 
f^ONTRSAli 600 Am CuatTflS • WINNIPEG. Metficol Am 





Scimpk and UlcraUire on rulnesf 

THE DENVER CHEMICAL MEG. CO., 153 Lagauchetiere St.W., Montreal 


Made in Canada 
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The extensive use of South African 
Brandy ni the Hospitals of Great Britain 
IS a sterling tribute to its purity and 
medicinal value. Owing to its high 
ester content this brandy, from the 
sunny Cape, is highly recommended bj' 
the British Medical Faculty. 

Over 250 years of wine-making tradition 
. . . Manner of the Gold Medal in 
competition with all similar Empire 
Products at the Royal Agricultural 
Hall, London, England, 1937 . . . the 
age and purity of South African Brandy 
is guaranteed by the South African 
Government. 
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Other Superb 
South African Vintages 
Sold in Canada: 


PA.VRL VERMOUTHS 
(Sm cet or Drj-) 

, PAARL DRY WHITE 
PAARL WITZENRERG 
PAARL SAUTERNES 
PAARL DRY RED 
(Burgundy Type) 

PA<\RL SPARKLING 
BURGUNDY 
PAARL SPARKLING 
WINTERHOEK 
(Cliampagne Type) 

PAARL MUSC.\TEL 
OLD VINTAGE LIQUEUR BRANDY 


DESCRIPTION 

lodex is an ointment containing iodine in organic 
combination, the iodine loosely combined with a fatty 
organic carrier suspended in a petrolatum base. 
Chemical name: Mono-iodo-oleic acid. 

ACTION 

As long as lodex remains in contact with body tissues 
in minor cuts, wounds, abrasions, iodine gradually 
separates from the molecule of the carrier substance 
and inhibits the growth and action of bacteria and 
promotes healing. 

On unbroken surfaces of the living body lodex is ab- 
sorbed into the skin, oxidation slowly liberating the 
iodine from the carrier. 

Sample and Litcratuie Upon Request 

MENLEY & JAMES, LTD. 

420 LAGAUCHETIERE ST. W. MONTREAL, CAN. 
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Tlic cN'tcnsive use of South African 
Hranclv m the Hospitals of Great Britain 
IS a sterling tribute to its purity and 
medicinal value. Owing to its high 
ester content this brandy, from the 
sunny Cape, is highi}' recommended by 
the British Medical Faculty. 

Over 250 years of wine-making tradition 
. . . winner of the Gold I^Iedal in 
competition with all similar Empire 
Products at the Ro 3 'al Agricultural 
Hall, London, England, 1937 . . . the 
age and puritj* of South African Brandy 
is guaranteed be* the South African 
Government. 


I 




Other Superb 
South African Vintages ■ 
Sold in Canada: 


PA.\RL VERMOUTHS 
(Sweet or Drj') 

P.A^VRL DRY WHTE 
PAARL WITZENBERG 
PAARL SAUTERNES 
P.VARL DRY RED 
(Burgundy Type) 

PM\RL SPARKLING 
BURGUNDY 
PAARL SP.ARKLING 
WINTERHOEK 
(Champagne Type) 

PAARL MUSG.\TEL 
OLD VINTAGE LIQUEUTl BRANDY 


DESCRIPTION 

lodex is an ointment containing iodine in organic 
combination, the iodine loosely combined with a fatty 
organic carrier suspended in a petrolatum base. 
Chemical name: Mono-iodo-oleic acid. 

ACTION 

As long as lodex remains in contact with body tissues 
in minor cuts, wounds, abrasions, iodine gradually 
separates from the molecule of the carrier substance 
and inhibits the growth and action of bacteria and 
promotes healing. 

On unbroken surfaces of the living body lodex is ab- 
sorbed into the skin, oxidation slowly liberating the 
iodine from the carrier. 

Sample and Literature Upon Request 

MENLEY & JAMES, LTD. 

420 LAGAUCHETIEHE ST. W. MONTREAL, CAN. 
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Improyements in 

OPHTHALMOSCOPES 

The Gowlland improved May- 
Ophthalmoscope has illumi- 
nated and magnified numbers. 

The figures are brilliantly 
illuminated by the Ophthalmo- 
scope lamp and magnified to 
nearly twice the size of those 
in the older type of instrument. 

They are positioned well away 
from the sight-hole and cannot 
interfere with the observation. 

The patch of light projected 
is bright and absolutely even, 
while the reflecting prism is 
adjusted so that there are no 
shadows and that the comeal 
reflex is minimised. 

Obtainable in standard Gowlland Diagnostic Sets from 
your usual Surgical Instrument Dealer. 




The Friston AurisLopc has black moulded 
bakelite specula wIikIi are practically 
unbreakable, ne\.cr i-el cold for the 
patient, and beme black inside eliminate the gl.u 
into the user’s e\L The shape allows ample spa( 
for manipulation. 




HAftTZ 





A Potent but Safe 

Antispasmodic and Sedativ 

Pulvets 

BUTYLONE 

Hartz Brand of 

Sodium Butyl-Ethyl-Methyl Barbiturate 

Butj’Ione Hartz, affords a prompt yet rclathcly brief Hypnotic Action nn( 
is thus a most satisfactory Preanaisthetic Sedati\c. No unpleasant sequela 
follow its use. 

Butj’lonc Hartz, is one of the most rapidly acting of the Barbituric Com 
pounds, and can therefore be given in relatively larger doses with less dangci 
to the patients’ life. Butjione Hartz, is an effective .Analgesic In obstetrica! 
practice and may be used in conjunction with liyoscine or .Morphine. 

DOS.AGE: 

As a Hypnotic, One puivct. As ,a Prcan.'csthctic S^ativc. Two jmivet'. 

Arailahlr in or.e and one-!a!f rrau: Puhf!s end in tlircc- 
quarler grc:n or one and or.e-lalf gram Capita 



THE i . F. HARTZ CO., limited 

Pharmaceutical Manufacturers 


TORONTO 


MONTREAL 
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ironchitis, Grippe or Laryngitis? 


ULC5;y 


/?x 


suggest the use of 




S EMULSION 


to secure the following results. 

1. Soothing of tho imtated and inflamed membrane of the throat areas and facilitation 
of rocrction and expectoration. Angler’s thus moderates the intensity of the acute 
.•■jTnptoms vrith almost immediate comfort to the patient. The cough becomes 
productive and e.aslcr. 

2. Boivcl elimination, a sine qua non for prompt recovery In respiratory affections, is 
secured by the perfectly emulsified he,avy mineral oil of ANGIEE’S EMULSION. 

3. After tho acute sjTnptoms have subsided, ANGIEE’S will improve the appetite and 
exert a tonic Influence. 

WHAT MOEE CAN BE DESIRED? 

Angicr's is safe for infants, aged and diabetic patients. 

Saynpic on Request 

Canadian Dislribufors: 

THE WINGATE CHEMICAL CO. LTD. 
Montreal, P.Q., Canoda 


Angicr's is on prescription 
at all drug stores 



'•V -x- 



r" ' ' * ' 

f A HIGHLY efficient emmenagogue, Ergoapiol acts to normalize j 
1 AJl menstrual function by inducing pclvichypercmia, and stimu- ’ 

' lating smooili, rhythmic uterine contraaions. It also constitutes i 
! a desirable hemostatic agent to help conuol excessive bleeding. * 

r ' • ■ 1 

lERGOAPIOLi 


! 

INDICATIONS 

Amenorrhea, Djsmenor- ^ 

rhea. Menorrhagia, Metror- ‘ 

rhagia. Menopause, in 
Obstetrics ’ 


DOSAGE 


One to mo capsules three 
or four times daily. 


These properties enable the physidan by symp- 
tomatic treatment to ameliorate the distress of 
amenorrhea, dysmenorrhea, menorrhagia and metrorrhagia of I 
functional origin. Its unusual efficacy arises from its balanced 
content of all the alkaloids of ergot, together with apiol (M. H. S. 

Spedal), oil of savin andaloin May we send you a copy of the 

comprehensive booklet, "Menstrual Regulation"? 



Ethical pro- 
tective mark, 
M. H. S., visi- 
ble only when 
capsule is cut 
in half at 
seam. 


HOW SUPPLIED 
In ethical packages of 20 
capsules. 


i 

1 

! 



MARTIN H. SMITH CO. 

150 LAFAYETTE STREET 
NEW YORK. N. Y. 
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For more than fifty 
years many physi- 
cians have prescribed 
Sanmetto with satis- 
factory results in dis- 
orders of the uro- 
genital tract. 

Alone or combined 
with other indicated 
medication this sooth- 
ing preparation pro- 
vides added comfort 
to your patients, less- 
ens possible drug 
irritation. 

Sanmetto is a preparation of 
Sandalwood, Sow Palmetto and 
Com Silk. Alcohol 20.G%. One 
to two drams every four hours, 
four times a day, is considered 
the optimum dose. 


OD PEACOCK SULTAN CO. 

j^/jarrrtecrufjcaf 

4500 PnTkyjcw Place S7. EOUIS. MO;.. 
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And a very exact science it has to 
be, dealing with two commodities of vital 
importance to every business and profes- 
sional man — money and goodwill 

Our MEDICAL COLLECTION 

department has successfully specialized in 
professional collections for many years. 

I 

Let us apply our FRIENDLY plan 
of collection to your delinquent "accounts 
receivable". 

SEND US YOUR LIST TODAY 

FINANCIAL COLLECTION 
AGENCIES 

LARGEST IN CANADA 


P- aOC' Trr»^r*L I T' 
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OL 


PHYSiOLOGlCAL 

TREATMENT 

FOR 

CONSTIPATION 

NON HABIT FORMING 

CONTINENTAL LABORATORIES 


4 .vk3®3Q33|; 


t n\ Thef®'” VrvpO' 

The h*' ,rWB ■>’ restahlished -tarV 

'r;?r>uhmty »nd U Is 

is Vapo-Cre®o^;, depress'on-^^ ^ ,ny 

espccljvny ^ coasmod'C 

potritwe r®9’ „e, oI SP* lor 

" sy>hP'“"’ rhial Asthma. 3. 

and B--®"'!; literature- O 

phys's's" 


LONDON 


ENGLAND 


J. EDDE Ltd., Hew Birks Bldg., MONTREAL 

GENERAL ACENT5 FOR CANADA 

Samples on request 


{i*i*A"N"G"E“ 

ARTIFICIAL LIMBS 

Oldest ond Largest . 

Limb Monufocturers j •' Jjfc p- pr: j 
in the World * 

llanfier Artificial Limbs have 
tvon worUl-Avide recognition and C 
approval. Jlany of onr country’s \ 
largest industries furnish their j 
employees with Hanger Limbs. 
Outstanding surgeons approve ! 
and recommend them to their j 
patients. ^ 

The merits of Hanger Arti- 
ficial Limbs have been proved , 

most convincingly over a period ] 

of three-<iuarters of a eontun*. 

In all ocenpations and nndcr all , 

conditions. Ilanser Limbs have 
earned their reputation for com- 
fort. dependability and efficiency. 

Tos can rcco’-.inc-nd Hanpcr Limh^ to 
^p.ir patients K'tih perfect confSercc. 

THE HANGER LIMB COMPANY 

Established 1861 ' 

E5 KING ST. WEST. TORONTO 
EU, S7S7 

5-109 CRESCENT ST., MONTREAL 
LA. 9S10 



(Trade Name) 

(Wine of Vitamin Bi, Nicotinic Acid and Riboflavin) 

Cach fluid ounce contains: 

Thiamin Chloride (Vitamin Bi) 

8, mg. (2664 Int. Units). 

Nicotinic Acid 40. mg. 

Riboflavin O.fi mg. 

Sherry Wine, detannated ... q,8. 

INDICATIONS — Beriberi and ^'latent beriberi"; an- 
orexia, especially of dietarj' origin; Intestinal 
atony; to secure optimal growth in children: 
vomiting of pregnancy; neuritis of pregnancy; 
alcohofle neuritis; neuritis of poflagra; conditions 
of augmented metabolism as febrile conditions, 
hyperth>Toidism or vigorous muscular activity; 
acute pellagra in relapse. 

DiUECTiovs — One teaspoontul containing 1. mg. (333 
International Units) Thiamin Chloride, 5. mg. 

Nicotinic Acid, and 0.1 mg. (100 mlcrograms) 
Riboflavin, as directed by Physician. 

Ethical Pharmaceutical products 


CHARLES R.WILL & C° 


LIMITED 


LONDON 
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IF ARTHRITIS and ECZEMA 


ARE ALLERGIC 
ETIOLOGICALLY 

effective treatment suggests the use 
of agents to correct mineral de- 
ficiency, increase cellular activity, 
and secure adequate elimination of 
toxic waste. 


V 


LYXANTHINE ASTIER 


orally given, supplies calcium, sul- 
phur, iodine, and lysidin bitartrate — 
an effective solvent. Amelioration 
of symptoms and general functional 
improvement may be expected. 

Since the best evidence is clinical 
evidence, write for literature and 
sample. 

E-15 


Canadian 

ROUGIER hJl 

350 Le Moyne Street, iii 
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START THE HEW YEAR RIGHT, DOCTOR! 

It by any chimce you’ve 
neglected your past-due 
accounts, Now’s the time 
to turn over a New Leaf ! 


THE MEDICAL AUDIT ASSOCIATION 

44 Vteforio Street, Toronto 

mail us your list TO-DAY! 



L.VVORIS is sontliina rnii 
refreshing. Used as a d.iih 
moutlmash, garjllc or atomiror 
solution it adds nnicli to the 
patient's comfort. 

The pleasant fiatour enlists the 
co-operation of patients, both 
jounc and old. It aids in 
prcNcntinji nlisorption and in- 
ftestion of toric matter h> 
kcepinS the parts more .sani- 
tary, and promptly corrects 
disagrceahle breath and taste. 



LAVORiS CHEMICAL COMPANY, LIMITED 

92 Jarvis Street - - Toronto 2, Canada 
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MOLSON 
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ALE 
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FAMOUS FOR PURITY 
AND WHOLESOMENESS 




SINCE 1786 








ThK C.VNAPIAN MkDICAI. ASSOCIATION' JoURNAl. 
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NOW MADE 
MORE PALATABLE 
WITH RENNET- CUSTARDS 

e file tenth day of the Sippy 

diet. man\ doctors add rcnnct-custards 
made ^^i'Ih “JUNKET” RENNET 
TAHI.r.T.S to the list of permissible 
foods. The rennet enzyme makes them 
more readily dicestiblc tlian plain milk, 
and tliey form softer, finer curds. 

C P IT IT • • • ItHerhead for our new 

I I \ ll iL book “DIflify Uj»i of R»nne!-Cujtards/* 
»*d fc» cf ’‘Joftket” Food Pfoducli. 

••JUNKET** RENNET TABLETS 
No* Swff'ffifd O' Pavourrd 
'•JUNKn** RENNET POWDER 
6 FUven 

Parifd I" tj'ional a'^d houiehold strej 

"THE "JUNKET" FOLKS"" 


CHR. HANSEN'S LABORATORY, 
Toronto, Onl. 
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ADDED 

Wheat Germ 

gives this laxative food 
extra vitamin potency 


[OLD YORK 
CEREAL 



Old Vorlc Cereal has been widely recommended by 
physicians in the dietary treatment of constipation — 
where it has proven of senuine help. Now it also 
offers the vitamin qualities of an additional supply of 
uncrushed Wheat Germ. 

Old York Cereal contains fine bran, flax, 100% whole 
wheal, and uncrushed Wheat Germ, scientifically blended 
into a delicious cereal which provides bulk, roughase 
and natural oil for lubricating the digestive tract. 

FREE OFFER to Medical Profession 

A complimentary S-lb. dinieal paeKage vfill be sent to you 
postpaid, on request, 

DURUM CEREALS LTD. 

8S8 DUPONT ST. •> TORONTO 


OLD YORK 

C B R. CAl Lr 




THE I^ACMILLAN COMPANY OF CANADA 


70 Bond Street 


Toronto 


We are not alarmists but the plain fact is 
that any medical man in Canada may be 
confronted with emergency patients. 

HAMILTON BAILEY— Surgery of 

Modern Warfare $22.50 

BOURNE — Nutrition and the War $1.10 

WATSON-JONES— Fractures $15.00 

FLETCHER and RAVEN— War 

Wounds and Injuries $4.25 

HURST — Medical Diseases of War $4.75 


Write to 

The Macmillans in Canada for them 


J LaMotte 

Blood 

Ine sugar tolerance for 
' ■’ diabetic patient. Uses 

only few drop5 of finger blood. Permits tests at close 
Intervals. Invaluable for infant cases. Accurate to 
10 Ing. of sugar per 100 c.c. of blood. Direct result 
without calculations. Only 20 minutes required for 
complete test. Complete with instructions, price $24.00, 
f.o.b. lirtlllmore, Maryland, 

LaMOTTE CHEMICAL PRODUCTS CO. 

Dept. “CP”, To-wson, Baltimore, Md., II.S.A. 


KAOMAGMA 

FOR 

DIARRHEA 
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Rapid 


IN ACTION 


Balanced 

IN COMPOSITION 


VARBITAL 


SEDATIVE 


Varbital is a scientifically tested formula to 
quickly promote a peaceful sleep or to safely 
relieve nervous irritability’ during waking hours. 
Administration of Varbital produces in the 
patient a sense of well-being and serenity not 
ordinarily found in conventional hypnotics and 
sedatives. Varbital possesses a secure calmative 
action. The balanced prescription assures free- 
dom from depressant after effect. Neither 
cumulat'vc nor habit-forming action has been 
reported from the use of Varbital during the 
past five years. 


THE FORMULA 


Each 15 minim dose represents; 

Vi fir. PHENOBARBITAL SODIUM— Specifically 
sedative to central nervous system. 

H ftr. COMBINED BROMIDES— allows reduction 
of irritability of psychomotor tract. 

Vi min. FLUID EXTRACT PASSION FLOWER— 
Anodyne and sedative. 

2 min. TINCTURE VALERIAN— Sedative to 
central nervous system, also slightly Increasing 
heart action. 

li min. TINCTURE UYOSCYAMUS— Sedative 
to parasj'mpatlietic, sympathetic and enteric 
nervous system. 

v min. CRATAEGUS OXYACANTHUS F.E.— 
The “Safety Factor” of A'arbital. Cardiac tonic 
action tends to prevent “over-hang”. 

Base— AROMATIC DIGESTIVE ENZYMES (Full 
strength). 

INDICATIONS 


Insomnia, restlessness, alcoholism, sevual ex- 
citement, spasmodic cough, gnstro-intestinal 
neurosis, hyperemesis gravidarum, mal do mcr, 
emotional instability associated with menopause, 
high tension and coronary thrombosis. 


ADMINISTRATION 


.\S .\ SED.\TIYE: 5 to I.*; minims three or fa 
times a dav followed by one-half to one drachK. 

' ^ 


upon rctirlnji. 

.\S .\N HYP.NOTIC: One drachm repe.ated in .to 
minutes if not sleeping. 

In alcoholism much larger doses are tolerated 
and these may be repeats'd at the physician’s 
discretion. 


ps!Ct.t£c oniiLiWc or? resjuerf 


WiGLO DRUG COHPARY 


1 abei.sletlei 


Oihawa, Canada 


ARE YOB mnm i:[£y 
GASES 6F ira[fSTRIi':.L 
L@lY-ifleG PAJO? 

Sacro-iliaD or Lumbo-Sacral Sprain? Ilcrni.'? 


A Spcnccr Support is a r.lost 
Effective r,7cthocf of Relief 
and Prevention 




tft <D«edin9 UD defeat 
pioducJion reny ren «nd 
wonen ere oolng dfduoirt 
work for wSicS they have 
not been phyjfcjlly prepjrcd 
A> e r«u)t, falig'Jr, 

$Acro-lUec end Iynbo*J9C»di 
SDfcm end hcmia sonc'mci 
follow 



A Spcnccr Supp>orT, designed esp^ctelly io' the tn rrr* r 

figure needs «s well «s heallh condi’ion o‘ i^e prin r v*.Vo n to 
« rosJ effective means cf providing relief end p'circtiO'' 

Eech Spencer is Individually designed to s-rpoo e n frr"' \ 

upward and backward— and to ouide the t>^r tn*o irrro«rd fv't’jff i 
enabling the wearer to Increase his (or her) u'lli’y and efwf«'anr-r 
In a Spencer the weight o' st.ppofl »s borne by ihe pelvic 'd'f— f .GT 
the spine a*, or above Ifbar region (A it-rport pli'ei s**# n rn ir 
causes, ra'her iHan relieves bactache) 

A Scencer g vrs more for the r»onry tfan a" O'dinarf skrro't be^^auie * 
guaranlred to Veep I’s eeec* s''apr uo to the very fat* day it Is 
support that s*rt»ihes or «iett cu* pi shspe beco**es w-*’‘''*ss as a s I'f - 
Pa*ien»s f->d Spencers CO'“p'r*eV sa* •'ac’O'V bera-te t‘'e/ wra' sty 
are easily laundered, pedec’Iy cr-'ertat'e, Tevitie a'd f 


For lervlca at year office, the hospital oe patlent’i herra, lock In |attpVs*f 
book ondrr •‘Spef»c»T Coesetieet** or vrl'e cTreetty to at 


May art lend yea t'*!! booklet? 


SPENCER 


CORSETS — CELTS — CRASSIfRtS 



SRENCIR CORSETS (CAHAOA) LTD. OmU' f- 

USA, ITTA De-Vf M,.,-, O—- I- 35 O’^ 

Tc-d Si, Le«irs, W.i; 
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Magnolax absorbs intestinal 

toxins 

A luiiquo tiicriipeutic effect distinguishes Magnolax — a stable emulsion 
of !i(}uid paraffin and milk of magnesia — from ordinary laxatives and 
catiiartiC'. This property makes it of supreme value in the treatment of 
mle^tinal stasis. 

M.agnolax absorbs and carries out of the system various harmful and putre- 
factive products, such as indol, phenols and other intestinal toxins. 

.Aiui Magnolax docs not contain phenolphthalein which may irritate the 
colon and cause damage to the liver in sensitive persons, especially children. 

Samples for clinical trial lo phy&icians on request. 

HENRY K. WAMPOLE & CO., LIMITED 

Manufacturing Pharmacists 

PERTH, ONTARIO. CANADA 


ORALLY OR BY INJECTION 



Meirazol Tablets^ Oral Solution and 
Powder for prescription compounding. 

COUNCIL ACCEPTED 

For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or pneumonia prescribe Metrazol, 
tablets or in solution, three or four times 
a day. In extreme cases oral administra- 
tion may be supplemented by injections. 


DOSE: 1 J 2 to 4/^ grains (l to 3 tablets, or 
' I to 3 cc. oral or parenteral solution). 

M*lrMol (PsnUmelbyUnletTaiol) T. M. Reg. U. S. and Canada. 

Manufactured by BILHUBER-KNOLL CORP., Orange, N. J. 


MERCK &■ CO. Ltd., Selling Agents, 560 De Courcelles St., MONTREAL 



Why this bank should be 


YOUR BANK . . . 









^ ns 


a miJHnn lieposit ttecounft 
tUnolc confidence 


Unquestioned security - helpful 
banking counsel — unexcclicd facili- 
ties in every department of domestic 
and foreign banking service during 
124 jtears of successful operation. 

A bank for savings, for business, 
farming and personal loans, for trn\el 
funds, for credit and transfer oper- 
ations, for import and export trans- 
actions, for financing domestic and 
foreign trade. 


BANK OF MO 
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British Made of Plastic Material Throughout ... No Metal Anywhere. 

A New-Type Inhaler 


SECTIONAL DIAvOP.AIl O 
THE KARSODP.INE INHALE 

PAT IOa 


A more hygienic cind more con- 
venient means of administering in- 
halations of omphetomine is now 
available. It is in the Karsodrine 
inhaler — a highly active local vola- 
tile vasoconstrictor and anodyne. 
The Karsodrine Inhaler is of 
moulded plastic material, with no 
metal parts, and svith only one cap 
to remove. 


FORMULA FOR MEDICATION IN 
THE KARSODRINE INHALER 

K B-Phcnylisopropylnniinc (ninplieta. 
mine) 0.3300 gin.; Cineol 0.09C3 gm.; 
Citronclln Oil 0.02CC pm.; Mctliyl'O- 
oxrbcnzo.nfe 0.0232 pm.; Ccd.ir Wood 
Oil O.OOtT pm.; Menthol 0.0 SSS pm.; 
01. Euc.^l;•pt. O.OSDS pm. 



. I vAro'J^ 
. \ CAP 


Jr*itjoDn»»r KiftoBtifJi 



Manufactured by 
E. G. H. LABORATORIES LTD. 
Manchester 
England 


Karsodrine affords immediate ond 
prolonged contraction of congested 
nasal mucosa with loco! analgesic 
action. It is thus a voluoble form 
of treatment ot the onset of hood 
colds, in cases of sinusitis, rhinitis, 
nasal cotarrh, etc. 




or I'K 


CLINICAL SAMPLES 


Oripinnl, fulI-Aire Knrio'jri.'.e Ini’ 
nre av.tilaMc to the 
for perFonr.! and for -.t*’ 

PIoaFO ad'ir- FF v.'.nr jo; — 
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ftfr.rvcw 

- 
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Karsodrine is o British production 
throughout and is obtoincble from 
all druggists in the Dominion at the 
reasonable price of 50c complete. 


JOHN A. HUSTON CO. LIMITED 

.■Cr.Tr Cav.n'U-T~. Di^t'-i'.rd'-'r.' 

36 Colcdonio Rood 
TORONTO - - ONT, 
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‘Lyovac’ Normal Human Plasma is 
supplied in a package containing one 
ampoule-vial to yield 250 cc. of 
plasma when restored to its original 
volume, together with distilled water, 
connecting needle, and air fdicr. 
Equipment for intravenous injection 
is separately packaged. 





In 1940 over 2o9c of the 35.000 fatal auto acridciit'; lltt- 
result of excess speed caused by the desire to save litite. 

But tlic really imporlant minutes usually rotne af'lrr stieh 
disasters, because shock requires treatment immediately. By 
the time an accident victim can he brought to the hospital for 
a transfusion, it is often too late. 

BUT TODAY — Sharp & Dohme’s nc'v 'Lyovac’ Normal Huinan 
Plasma permits every physician and hospital lo quickly admini-ier 
transfusions at the scene of the disaster because it i« stable, practical 
and portable. 

1. With 'Lyovac’ Normal Human Plasma no typing or cro^" 
matching is necessary. 

2. Restoration to fluid state is simple and rapid. 

3. Every physician and hospital may keep a supply nf 'Lyova'-' 
Normal Human Plasma on hand for this dehydrated plasma 
retains its therapeutic value and remains stabb' for at lea^i 
five j'cars. 

4. When restored, the proteins, coagulaiing rlement-. '■p- rifir 
and non-specific antibodies and complement arc t-s< ntially 
the same as that of the original, fresh plasma. 

With the exception of formed elements, 2.50 cc. of restored pl.a-rna 
(one 'Lyovac’ unit) is approximately equivalent to 500 cc. of fresh 
whole blood. 

'Lyovac’ Normal Human Plasma rnccLs all the requirement^ of the 
National Institute of Health and has been accepted by the Council on 
Pharmacy and Chemistry of the American Medical Association. 

'LYOVAC' 

NORMAL HUMAN PLASMA 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1631) 

(The Pioneer Posl-Graduale Medical Institution in America) 


«sw. 


UROLOGY 


A ccmbined full time course In Urology covering an 
rcrd^mic yenr (S months). It comprises Instruction In 
I n3rru-»coio jy; physiology; embryology; biochemistry; 
LTCtr^jol^gy .ind p.Tthology; pracUcnl work In surgical 
an.-»tomy md urological operative procedures on the 
c'^daver, regional and general anesthesia (cadaver); office 
O/n'-coiof y proctological di.ignosis; the use of the 
cphthnlmcscor^, physical diagnosis; roentgenological In- 
t'"‘Tr^tat»cn, electrocardiographic Interpretation; derma- 
tclopy and syphilology, neurology; physical therapy; 
continuous Instruction In cysto-endoscopic diagnosis and 
cr’'r.Tllvc Instrumental manipulation; operative surgical 
cUnlrs, demonstrations In the operative Instrumental 
rmnagemeni of bladder tumors tand other vesical lesions 
as well as endoscopic prostatlc resection. 


Prootology, Oastro - Enferology 

and ALLIED SUBJECTS 


ROENTGENOLOGY 

A comprehensive review of the physics and higher mathe- 
matics Involved, film interpretation, ail standard general 
roentgen diagnostic procedures, methods of application 
and doses of radiation therapy, both x-ray and radium, 
standard and special fluoroscopic procedures. A review 
of dermatological lesions and tumours susceptible to 
roentgen therapy Is given, together with methods and 
dosage calculation of treatments. Special attention fs 
given to the newer diagnostic methods associated with 
the employment of contrast media, such as broncho- 
graphy with Liplodol, uterosalpingography, visualization 
of cardiac chambers, perl-renal Insufflation and myelo- 
graphy. Discussions covering roentgen departmental 
management are also Included. 


FOR THE 

GENERAL PRACTITIONER 

Intensive full time Instnictlon In those subjects -which 
are of particular interest to tho physician in general 
practice. The course covers all branches of Medicine 
and Surgery. 


*% U* ,ai 


FOR INTORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West 50th St., New York City 


11. LEWIS & 00. Ltd. 

Medical Publishers and Booksellers 

Very Large Stock of Textbooks and 
Recent Literature in all Branches of 
Medicine and Surgery’. 

Largo Stock of SECOND-HAND HOOKS 
al«ay.s ntailablc at 140 Gower Street. 
Catalogue post free on application. 
Coi.oKi\E LniRAKins, Coelccfs and Similar 
iN.sTiTrnov.s — 

Special facilities for c\eciiting Large Orders for 
Shipment abroad. 

Prompt attention to orders and enquiries for 
Foreign Medical and Scientific books. 


TO residents in CANADA. AUSTRALIA. 
INDIA, cic.. H. K. LEWIS & CO. LTD. CAN 
SUPPLY (direct by first mail) THE PUBLICATIONS 
or --ILL PUBLISHERS 
Books set b.v C.O.D. or A'.P.P. where available 

Beetj in General Literature not in slock supplied 
to Order. 


H. K. LEWIS & CO. LTD. 

136 Gower St., London, W.C.l 

T.Ufraim: — PUBUCAVIT, WESTCENT, LONDON 


If they could talk. Council Seals would soy: 

When yon see one of ns on a package of medicine 
or food, it means first of all that the mannfactnrcr 
thought enough of the product to be willing to have it 
and his claims carefully examined b^' a board of 
critical, unbiased experts. . . . We’re glad to tell yon 
that tliis product was examined, that the manufac- 
turer was willing to listen to criticisms and suggestions 
the Council made, that he signified his willingne.ss to 
restrict his advertising claims to proved ones, and 
that he will keep the Council informed of any intended 
changes in product or claims. . . . Thei’e may be other 
similar products as good as this one, but when you see 
us on a package, you Icnoiv. Why guess, or wh}’ take 
someone’s self-interested word? If the product is 
ever\-thing tlie manufacturer claims, why should he 
hesitate to submit it to the Council, for acceptance? 
Mead .Johnson Products are Council-Accepted. (Adv.) 
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HARVARD MEDICAL SCHOOL 

Courses for Graduates 

CENERAL COURSE IN ORTHOPIEDIG 
SURGERY 

March 30-ApriI 30, inclusive 

By Dr. Ober and Associates at the Children’s 
Hospital; Dr. Smiths Petersen and Associates 
at the Alassachusetts General Hospital; 
and Staff, Anatomical Laboratory, Harvard 
Medical School. 

Attendance limited. Fee, SI 50. 


ONE-YEAR COURSE IN CARDIOLOGY 

Beginning July 1, 1942 

By Drs. White, Hamilton, Levine, Graybiel 
and Associates at the Massachusetts General 
Hospital, Boston City Hospital, Peter Bent 
Brigham Hospital, and Harvard Aledical 
School. 

Attendance limited. Fee, $600. 

For further mforinniion, appht In 
.Is'jisfnnf Dean, Courses for Graduates 

HARVARD MEDICAL SCHOOL - BOSTON, MASSACHUSEHS 


Columbi.'i L!niircr''it> 

liEV,' VOfll! POST-GRWUSTE f'ESIC/l JCIiOoL 


Course' f,., Prnctiiio'ir.— ; 
ACLTE AND ClIRdMC: DI.M \sl R dl 
CHE S-I 

Ton ! oIi:u\t\ 2 to l.s. r 
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H.IMCM, PPin.tTRICS 
One Month~Pclini;ir> 2 to 2 s. 10)2 
\ I n« { i fru In o ‘ 

W 'll • u! wiili \ d \\]\ f Ui It il 1 I ' 

ARTtnuriS AND AI.l.HD RHri'.MtTIC 
DisouDr.ns 

The Da\s— .\turcli 2 to 19(2 

<1. UTJn^-ir itUniN ml 1. r**ir. ' • » 

fli'vhV lUon r. n’Ml ilM ui i 1 ' i 

oIo4> ainl tr» tin. nt i,f r' . 'nn 'ltd I *•*) >'1' « ^ i* 

irth-iti*- ro'inrrh. t! *rihti’U ioh jdu i*. . r‘ .* • 
inntic f*\rr. int! r ttir.! M'ndition I 5" 
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/’£*• \nj -r-r'jY't r‘ A n^'d r'* r' e- 

rnf/o*ay»/i -'j » f**-/ r^'i 

The Director, 311 East 201h Slrccl, Hcvr YotK, f!.Y. 



snnflTORiuiii 

HOSPITAL FOtt ALCOHOLIC PATIENTS 

Private Hotpital 1. »€•«#• No. 30 


Wood Sanatorium provides facilities for 
the treatment of alcoliolism, and is your spe- 
clnlizcd hospital service for alcoholic patients. 
As such, VC provlilo a decidedly practic.al 
assistance to phjT:Jci.ans In thLs field of 
lrc.atmcnt. 

ThO'C patients, distressful and emhar- 
r.a.ssin(r to ccncral practitioners and general 
hospitahs, are hero given specific attentlca. 
Wo hclicvc there is sufficient evidence to 
shov that the tre.-.tment, to tho'-c patient^ 
irho have the regnl'itc vrlll. elective 

Wc particularly retinert a p'r^oml vi'it 
Fullest pe"U)lc Information and d-ta v.ill h* 



prorided. 


Phone P.A. 


3 . 3 . WOOIiNOCGn. 



For Canadian and Amrrirati I’rarfiiio' rr- 

CS'~ Arc you preparing for any Medical, or Suryica! 
Examination? 

Nr-*!/? r*o^;o* i flof fpr \CiUtrJlr j- ^ at n 

^'GUIDE to WEDICAL EXAMINATIONS’^ 

PRINCIPAL CONTENTS 

Th'* Cxaminntfcn* for 

The D Degrrf* cf aTl Drlitth arc! tcf-rfsl Ur v»f« * of 
How to r”*** r.R C,^ Cwar'-.r j*i-r 
The F.R C.P. A 5 cf Caoa-a 
The V R C.P. Lcn-lcr anl 
Dfrl3"na In Anxf'^rl 
The DtpT'**’na In Tr-'p •'»! ."r 

I" 

In r«yc^ - *•3 
V r*-'*^*'* I'* 'J 

J f*'*' / 


t ■ 
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Tin. C.\K.\Di.\N Medical Association Journal 


[Jan. 1912 


FELLOWSHIP OF MEDICINE 

AND 

FOST-GRADDATE MEDICAL 
ASSOCIATION 

1 , Wimpole Street, London, W. 1. 

^s■ith which is associated some 50 General and Special Hospitals in London, is 
making every effort to continue postgraduate instruction and will be glad to 
give information regarding the facilities available. It must, however, be under- 
stood that, during the war, facilities are greatly curtailed and all arrangements 
are liable to cancellation should war emergencies necessitate it. 

Owing to the war it is impossible to arrange and publish the usual list of 
instruction for the whole year. Courses are arranged as it is found practicable 
to do so, and special attention is paid to the requirements of candidates for 
the M.R.C.P. (London) and F.R.C.S. (England) examinations. 


Courses may be attended by any qualified medical practitioner, but reduced 
fees are payable by post-graduates who are Members of the Fellowship of 
Medicine. 

(Annual Membership subscription, from month of joining, £LIs.0d., including 
the “Post Graduate Medical Journal”. Practitioners, while resident abroad, 
may subscribe to the Journal only for 12s. per annum, post free). 


HAUlilCE DAVIDSON, H.O., F.R.C.P., J. SWIFT JOIY, F.R.C.S., 

Acting Honorary Secretaries (war-time) 
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PESOFOR TABLETS 

the standard iron therapy 


FORMULA: Each Fc'ofor Tahlcl ronl.ims tlircc "c.iiii' frrroii: tiilrair- 

cated — approximalcK cq(ii\alrnt to {\\r frrroin wulfiir. 

U.S.P.— "Hitli a special \chtrJc and roattn^ lo ftrcicnt oxnt itmti 
and to promote di^intrijration. 

IMDIcATIONS: Fc'ofor Tal)Icl« are the xtarninnl iron thrropx for irnn-d''/i''ienr> 
anemias. Thcec anemias complirate almo-t e\rr\ mfeeiioti* nm- 
dition. They accompany malntttntioii and insiifficicncx iruti 
in the diet and follow acute hemorrhage and chrome hjond Iii*« 
Ilccaitse of the demands of pregnanej and mcnstriialinri. their 
incidence in women is c«prcial!\ higlt. 

specific THERAPY: "Shotgun” preparations haic little place in the treatment of 
iron-deficiency anemia. Iron alone is specifir. Moreover, t|,p roii 
of mixtures containing copper, liver, vitamins, etc, m .nlditnin 
to iron, is necessarily high and makes adrrjuate tmimdu mo 
expensive for the average patient. 


T!K 


SMITH, JfllNE £ FRENCH lABOHATOKKS • PHUADBLPHIA AHD MqHTPIAI 


' -.I, 3 m \ l.ihlets dad' 

ADVANTAOES: 1 . 0 ,di.-« "d" 

^•dSapr^U'-ri a minimum. No Idaekening of tee. 

no unpleasant afterta-.c 

3, Fesofor Taldet. are one of the 

Uicr3i»y. ^ anfl njp'in 

rt *^*Frr \n four ttiHf larrf'r (lrp*ai:r tmb' Ij** 

.. 7 ,.,- r,;.. .!.>■ '■ 



FESOFOR TABLETS 


Ccnodlor, Di*!r!bu!crt 


. The lee-i-s M-'fs .‘'c-.-e-' 


Tm- Canadian Mkdicai. As^sociati- 


jOUUXAI. 


IJan. 1942 
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POES AN excellent 


JOB 


T)ic Hanovia Super "S” Alpine 
Lamp produces the kind of 
results that please both the 
patient and the doctor. One 
of its features is a ten step 
intensity regulation by unique 
control. 



mfINS TIW CONFIDENCE OF YOUR PATIENTS 


HAS A WIDE RANGE OF CLINICAL USEFULNESS 


Skin Diseases: ntra-violct 
radiation acts “ipccifically on 
lupus s-ulparis and often has a 
beneficial cficct on such con- 
ditions as acne vulgaris, eczema, 
psoriasis, pitvnasis rosea and 
indolent ulctrs 

• 

Tuberculosis: Irradiation is of 
distinct value for patients suffer- 
ing from tuberculosis of the 
Jior.cs, articulations, peritoneum 
intestine, lamyx and lymph 
noiJcs. or from tuberculous 
sinuses 

• 

Care of Infants and Chil- 
dren: The plirophylactic and 
curative enccls of ultra-violet 
radiation on rickets, infantile 
tetany or spasmophilia, and 
os'cotn-ilicia arc well known 


Pregnant and Nursing 
Mothers: Prenatal irradiation 
of the mother, and also irradi- 
ation of the nursing mother, 
have a definite preventive in- 
fluence on rickets 


Surgery: Sluggish siounds that 
do not heal or arc abnormally 
slow in healing may respond 
favorably to local or general 
irradiation. 

• 

Other Applications; As an 
adjuvant in the treatment of 
secondary anemia, irradiation 
merits consideration. Also ex- 
posure of the lesions of erysipelas 
and a wide area of surrounding 
tissue has been shoim to have 
a fasorablc effect. 
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HANOVIA 


CHEIVHCAL & MFC. CO. 


Dept. 252-A 

Newark, N,J., U, S,A. 


DISPLAY and SHOWROOM 
202, 86 BLOOR ST. W. - TORONTO 




Intravenous Solutions, Transfusion Equipment, 
Plasma and Serum Preparation Equipment 


Baxter pro%;(1e<! an integrated Fcrxirc wtli one 
standard container, elo-ure .and tubing set connec- 
tor. and one \ahe for drawng ami a^pir.ating. 

There are no complicated attaelunenls or spreial 
routine*. ITe interchange.ilnlitx .and ‘.iinj>fieil> of 
aree«orie* make Baxter technique* c.-im to ir.aeh. 
nml enahle the oj^er-ator to l^ecomr proficient in n 
Jmcfhn of ll-c tifO'’ rerj-nW. /ionmi’c /.'/nfcr 


ttrlinirpir^ nre nmiplrtrly clnuti, no *pcit'i/ prrmit’ 
tinn^ ncoin^l mnlnminnlion orr riiyr-tfrir-i. 

T’iirel).a*ing eronornir* rc-itit. for .all fintrriil i» 
onlernl fnini one nmrcc .ami tlie ho-jntd fecn-e' 
l/ir itenefil of qii.antitt iji*'' omit* f)!Ti*c rotiiif'" i' 
rliinimted. fo' f liefc i« otiK one o'd'-r. one re* ei v it 

rrcor. 1 , OT).- irnfiiie, one P**nrflt !■» le- l‘wfr, tl'r e 
• ar iiir ' oo'td' ratio'i* in .in' f.t** !i ej t*f 


BAXTER LABORATORIES OF CANADA LIMITED. ACTON, ONI. 
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when you examine 

TAMPAX 

please note . . . 


POINT NO. 3: HOW GENTLE ITS CONTACT WITH THE VAGINAL EPITHELIUM 


Fine surgical cotton forms the Tampax tampon — the kind a surgeon might use for a 
surgical dressing. Its contact with the resilient stratified squamous epithelium of the 
vaginal canal — ever protecting!/ moistened by its own transudate and by uterine 
secretion — is altogether gentle and non-irritant. 

Yet its superior- absorbency affords a safe margin of protection without bulky 
packing — compression of the tampon permitting easy insertion, and flat expansion con- 
forming it to the vaginal cross-section. Indeed, so comfortable is Tampax in situ, when 
properly placed high in the vaginal vault, that the user is hardly aware of its presence. 

Designed by a physician, Tompox is supplied in three sizes (Super, Regular, and 
Junior) to meet individual requirements. Its cross-fibre stitching precludes the possibility 
of disintegration, and its positive "wick" action prevents any blocking of the flow. 
accepted for aover- The comfort, convenience, and freedom it affords your patients can reflect your 

TisiHG BY THE touBHAE judgment as to the hygienicsuperiority of this internol form of menstrual protection, 

ICAL ASSOCIATION Have you examined Tampax recently? Professional samples on request! 

CANADIAN TAMPAX CORPORATION LTD., 




